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“SURGICAL PRACTICE OF LAHEY CLINIC” 


By FRANK H. LAHEY, M.D., and MEMBERS OF THE STAFF 
of the LAHEY CLINIC, Boston. 897 pages, 6” x 9”, with 583 
illustrations on 376 figures. $10.00. 


Clear, accurate illustrations are the heart of any work on Surgery. That is why a spe- 
cial feature has been made of the illustrations in the “Surgical Practice of the Lahey 
Clinic.” Not only are pictures used wherever they should be used, but great care was 
exercised in their execution and reproduction. . . These original illustrations—583 of 
them on 376 figures—really teach. They are large—they show each move, each step of 
technic with life-like clarity. Furthermore, the legends under these pictures are de- 
scriptive—fully descriptive—and in themselves are frequently sufficient without refer- 


ence to the text. 


Everything that you have wanted in this long-awaited work from the Lahey Clinic is 
here. No wonder it is being so enthusiastically received. Have you sent for your 


copy? 
Send orders to 


J. A. MAJORS COMPANY 


New Orleans 
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The Illustrated PRACTICE of MEDICINE 








In 1892 the first edition of Osler was 
published. This book in time re- 
'*sced all other books in the medical 
.eld on practice. Osler had no illus- 
trations, nor did any other books on 
practice in that day. 


But that was almost 50 years ago. 
Today when a medical book is shown 
you the first things you look for are 
illustrations. Illustrations distinguish 
American medical books from those 
published elsewhere in the world 
and illustrations distinguish Meakins’ 


THE C. V. MOSBY COMPANY 
3525 Pine Blvd. 
St. Louis, Mo. 


__.........Attached is my check. 


Dr... 


Gentlemen: Send me Meakins’ PRACTICE OF MEDICINE, price, $10.00. 
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Meakins’ 
New 3rd 
Edition 


1430 Pages 
562 Illustrations 
48 Color Plates — PRICE, $10.00 


PRACTICE. OF MEDICINE from 


other books on practice. 


Meakins’ is the most adequately il- 
lustrated book on practice at the pres- 
ent time, both in quantity and qual- 
ity of illustrative material. In addi- 
ton, Meakins’ offers complete cover- 


age, authoritative and PRACTICAL 


methods of procedure. 


Make Meakins’ your next text on 
practice. Obtain its dependable, 
practical aid by clipping the coupon 
below and mailing it TODAY! 


SMJ 1/42 


Charge my account. 








Address 
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PRODUCTS OF BAXTER LABORATORIES 


BAXTER’S UNIFIED PROGRAM 





Intravenous Solutions, Transfusion Equipment, 
Plasma and Serum Preparation Equipment 


Baxter provides an integrated service with one 
standard container, closure and tubing set connec- 
tor, and one valve for drawing and aspirating. 
There are no complicated attachments or special 
routines. The interchangeability and simplicity of 
accessories make Baxter techniques easy to teach, 
and enable the operator to become proficient in a 
fraction of the time usually required. Because Baxter 





techniques are completely closed, no special precau- 
tions against contamination are necessary. 

Purchasing economies result, for all material is 
ordered from one source and the hospital secures 
the benefit of quantity discounts. Office routine is 
eliminated, for there is only one order, one receiving 
record, one invoice, one payment to be made; time 
saving considerations in any busy hospital. 


January 1942 











942 


| 
| 





Vol. 35 No.1 





SOUTHERN MEDICAL JOURNAL 











ALLERGY 
in 
CLINICAL 
PRACTICE 


by 


Staff Members 
of the Cleveland Clinic 


under the direction of 
RUSSELL L. HADEN, M.D. 








NUTRITIONAL 
DEFICIENCIES 


By 
JOHN B. YOUMANS, M.D. 


assisted by 
E. WHITE PATTON, M.D. 








edited by J. WARRICK THOMAS, M.D. 


“Allergy in Clinical Practice” is designed particularly 
for use of the general practitioner. The feature of this 
book is that each section has been written by an expert 
in that field and, although the work has been edited by 
an allergist, the subject has been approached from the 
viewpoints of the various specialties. 


The authors have organized the work so that a complete 
picture of the field is given. Against this background 
are placed a large number of selected case studies which 
give the practitioner a working picture of the diagnosis 
and treatment of allergies. 


Respiratory, dermatologic and gastro-intestinal allergies 
are thoroughly covered and there are, in addition, 
chapters on ocular manifestations, migraine, endocrine 
considerations and unusual manifestations of allergy. 
This is an outstanding book for the general practitioner, 
the allergist, the dermatologist and everyone who may 
meet problems in the diagnosis and treatment of allergy 
in their practice. 


354 Pages 92 Illustrations ‘ $5 


Almost more than any other phase of our national 
health, nutritional deficiencies are receiving a major 
share of the attention of the press and, through the 
press, the public as a whole. 


This book is designed to give the general practitioner 
a survey of the whole field, covering completely diag- 
nosis and treatment of the deficiency diseases. There 
has been a rapid increase in our knowledge of these dis- 
eases but much of it has come through laboratory re- 
search—widely scattered and difficult of access. 


This book brings together all the information necessary 
for the understanding and management of nutritional 
deficiencies in practice. It covers the field thoroughly 
—making it a book that you need . . . a book that 
will bring your knowledge of this much-discussed sub- 
ject right up-to-the-minute. Send your order in today. 


385 Pages 16 Illustrations ‘ $5 


J. B. LIPPINCOTT COMPANY 


Philadelphia 


London : Montreal 
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Villi 





Semi-diagrammatic 
section of the colon 









OW to regulate a spastic bowel and overcome constipation without 
H irritating or damaging the fragile mucosa? There’s a simple answer 
now. Metamucil-2 is so highly refined and smooth in texture that its 
bland bulk stimulates peristalsis gently—without trauma to the intes- 
tinal wall. 

This purified extract of Plantago Ovata (Forsk) is combined with a 
special dextrose base which mixes easily with water or fruit juices, and is 
pleasant to take—another feature which makes its : 
use particularly advantageous in the management 


of constipation. 
On your prescription specify the new 


Metamucil-2 (Green label) 


Supplied in 1 ib., 8 oz. and 4 oz. containers. 


6-p-SEARLE ¢ co. 


Ethical Pharmaceuticals Since 1888 
CHICAGO 


Kansas City San Francisco 
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Sun’s-eye view of 38,000,000 Americans 








When the sun reaches your patients these cold, winter days its antira- 
chitic rays are diluted, filtered, shaded, inactivated—especialiy for these 
38 million Americans who live under the dust and smoke of our 
largest cities. 

Vitamin A, too, is less generally available in winter than in summer. 
Some food products such as milk become weaker in A as winter progresses. 

You can’t do much about the smoke and clouds, but you can see to it 
that your patients, young and old, get their full quotas of the essential 
A and D vitamins by prescribing White’s Cod Liver Oil Concentrate. 


Three Economical Dosage Forms 


In addition to its other advantages of form, flavor, and freedom from 

fatty buik, White’s Cod Liver Oil Concentrate is economical for your 

patients. Here are the natural A and D vitamins of time-proved cod 

liver oil, in: 

Liquid form—for drop dosage to infants (two drops the vitamin equivalent 
of one full teaspoonful of oil*) 

Tablets—pleasant-tasting, for youngsters and adults (each tablet the vitamin 
equivalent of one teaspoonful *) 

Capsules—for larger dosage (each tiny capsule the vitamin equivalent of 
4 teaspoonfuls*) 

»You will be gratified by the results of your prescription of ethically 

promoted, Council Accepted White’s Cod Liver Oil Concentrate. White 


Laboratories, Inc., Newark, N.J. 
*U. S. P. Minimum Standards Cod Liver Oil 


WHITE’S COD LIVER OIL CONCENTRATE 
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To provide and 
maintain these 
desirable features 













Each individual blade is carefully in- 
spected after every major step of pro- 
duction. Blades failing to meet our rigid 
specifications are immediately discard- 
ed. They are not permitted to reach the 
operating room to be rejected by the ® 


| surgeon. This economy feature measur- . aes 
: Investigate these new 


| ably conserves the buyer's investment B-P HANDLE fecotures’ 
| dollar. DISTAL ENDS . . . redesigned 
for use in blunt dissection 

; ' ELONGATED HANDLES 

Ask your dealer ..«for deep surgery 

Oe 
BARD-PARKER COMPANY, INC. A 
DANBURY, CONNECTICUT 
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By natural law everyone’s life is mort- 
gaged to fatigue and payment must be 
made promptly in sleep. 

Under normal conditions the average 
individual has no difficulty in meeting this 
obligation; on the other hand, there are 
many patients who, because of mental 
states or other factors, frequently find 
sleep impossible to obtain without the use 
of a mild hypnotic. 


Preparations employed to induce slee 
duet hike a wide margin of safety an 

induce relaxation and hypnosis promptly, 
without causing preliminary excitation or 
unpleasant after-effects. These advantages 
are exhibited to a remarkable rg 
*Delvinal’ Sodium Vinobarbital Sodium. 


‘Delvinal’ Sodium is an efficient seda- 
tive and hypnotic with a safe therzpeutic 
index. The induction period is relatively 
brief, the duration of action moderate, 





and excitation or other undesirable side- 
effects uncommon. ‘Delvinal’ Sodium is 
indicated not only for the relief of func- 
tional insomnia, but also as a sedative in 
various psychiatric conditions and for pre- 
operative sedation, preanesthetic hypno- 
sis, and obstetrical sedation and amnesia. 


“‘Delvinal’ Sodium is supplied in dry- 
filled gelatin capsules of three strengths: 


\% gr. (Brown) ............- No. 41: 
Bottles of 100, 500 and 1000. 
1% gr. (Orange) ..........- No. 42: 


Bottles of 25, 100, 500 and 1000. 


3 gr. (Orange and Brown). ..No. 43° 
Bottles of 25, 100, 500 and 1009. 


‘DELVINAL’ SODIUM 


VINOBARBITAL SODIUM 


SapéLdhene 
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at VITAMIN B-COMPLEX 











Current medical opinion states that most vitamin B deficiencies 
are multiple and therefore it is essential to treat such defi- 
ciencies with the complete vitamin B complex rather than with 
just the known synthesized B vitamins. 


Eixir B-PLEx is a palatable elixir of yeast concentrate. It is a 
natural source of the water-soluble active constituents of a 
potent brewer's yeast containing the unidentified fractions as 
well as the known factors of B complex. 


Write “E_rir B-PLEx, Wyeth” for your B avitaminosis cases. 


Supplied in eight-ounce bottles. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 
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Neither Sagebrush nor Marsh Grass 


Sagebrush grows best in a desert, and marsh grass blooms in 
« swamp. The human colon seeks a middle course between these 
two extremes. 

Thus the normal stool characteristic of normal function is 
neither hard-packed and dehydrated as found in constipation— 
nor almost fluid as found in diarrhea. 


In the corrective treatment of constipation, the success of 


MUCILOSE 


lies in its capacity to produce a nearly normal condition of the 
fecal content by controlling “‘water-balance.” 

In a recent investigation the increase in hydration produced 
by Mucilose was found to be nearly double that of tragacanth 


preparations.* 
*Colloid Laxatives Available for Clinical Use: Gray, H. 


and Tainter, M.L., Jour. D.D., 8:130-139 (April) 1941, 


FREDERICK STEARNS & COMPANY, Detroit, Michigan 


New York Kansas City San Francisco Windsor, Ontario Sydney, Australia 


Frederick Stearns & Co. 
Detroit, Mich. Dept. S.M. 1 


Please send me a clinical supply of Mucilose. 





| 
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Made from fresh skim milk 
(casein modified) with added 
lactose, salts, milk fat, and 


vegetable and codliver oils. 


A FOOD FOR oe 
INFANTS ; > 


2 

AMERICAN 
EDICAL 
ASSN 


MaR Dietetic LABORATORIES. INC- 
COLUMBUS, OHIO 


NET WEIGHT ONE POUND 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat.” . . . In Similac the proteins are rendered soluble to a 
point approximating the soluble proteins in human milk... . 
In Similac the salt balance is altered to approximate that of 
human milk. . . . Similac, like breast milk, has a consistently 
zero curd tension — hence it is physically, as well as meta- 
bolically, suited to the infant's requirements. . .. No other breast 
milk substitute resembles breast milk in all of these respects. 


* Holt, Tidwell & Kirk—Acta Pediatrica Vol. 16, 1933 


SIMIVAC j srensr itt 


&R DIETETIC LABORATORIES INC ° COLUMBUS, OHIO 
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health army is mobilized! 


NTO THE SPOTLIGHT today comes the work 
I of nearly two million people engaged di- 
rectly or indirectly in caring for the sick and 
preventing disease. For America now realizes 
that as vital as arms and munitions to the 
nation’s defense is the health of its people. 
Behind those of America’s Health Army ac- 
tually serving with the armed forces, the effort 
of every nurse and physician in the interest 
of public health is a direct contribution to 
the strength of America. 

To you of the medical profession is entrusted 
the great responsibility cf 
maintaining the nation’s 
health in this emergency 


. and to the medical see PATTERSON'S 


supply and equipment VA 


Patterson 


manufacturers, the task of maintaining the 
quality and quantity of essential pharmaceu- 
ticals, apparatus and supplies. 


Mindful of its part in this responsibility, 
Patterson has taken steps to insure the avail- 
ability of both fluoroscopic and intensifying 
screens. An ample supply of raw materials is 
in hand. Research and testing facilities have 
been expanded. More than adequate produc- 
tion is being maintained. The roentgenolagist 
may rest assured that Patterson screens will 
continue to give that degree of extra perform 

ance that has made them the 

world’s standard cf quality. 


c THE PATTERSON SCREEN CO. 
TOWANDA, PA., U.S. A. 


X - Ray Sdeecien 


il 
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In Iron Deficiency Anemia 


Coordinating in their therapeutic effects, two valuable recon- 
structive agents have been combined in 


Syrup 
THYDRON 


Ferrous Iron plus Vitamin B; 





, Recent studies have shown that ferrous sulfate is most readily 
utilized . . . most effective in restoring hemoglobin level and 
red cell count. Thiamine hydrochloride stimulates appetite, 
improves digestion and assimilation, and thereby hastens 
hemoglobin response. Syrup Thydron contains 16 grs. ferrous 
sulfate and 500 U.S. P. (Int.) units 

Thydron Tablets contain 5 


vitamin B; per fluidounce. 16-oz. i dliatee “ealilins aie 


bottles. 16644 U.S. P. (Int.) units 
vitamin B;. Bottles of 100. 











Write for Sample and Literature 


THE WM. S. MERRELL COMPANY 


Founded 1828 e CINCINNATI, U.S.A. 
T. M.**Thydron” Reg. U.S. Pat. Off. 

















Vol. 35 No. 1 SOUTHERN MEDICAL JOURNAL 


SULAMYD 


lit eLsteely 
beac 


LiL K e¢ ics 


SCHERING CORPORATION:-BLOOMFIELD-NEW JERSEY 
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The answer 





A scientifically prepared for- ee 
mula for infants deprived of 
breast milk. 


THIS IS WHAT S-M-A IS. . . | 


THIS IS HOW IT IS 
PREPARED............j 


uf 


I. Empty one 2. Add enough 3%. Cap bottle and 
tightly packed warm, previously shake into solu- 
measuring cup of boiled water to tion. Feed at body 
S-M-A Powder make one ounce. temperature. 

into bottle. 








The quantity and number of feedings in 24 hours 


THIS IS THE WAY IT IS FED should be the same as that taken by the normal 


breast-fed infant. 











THIS IS THE ONLY 
SUPPLEMENT REQUIRED . . 


AND THIS (in a nutshell) is 


the Easy, Economical Way used by 
an ever-increasing number of physi- 
cians to insure excellent nutritional 
results. 








S.M.A. CORPORATION - 8100 MceCORMICK BOULEVARD - CHICAGO, ILLINOIS 
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D finitely up in the air—in a huff — 
f Is our hero, his corpulence, Samuel Puff. 
Old moneybags, of vast reputation 

In stocks, bonds, and “'X’’ Corporation 
Has just had a tip about his insides. 
He’s lacking B-1 his doctor confides. 





MI 






¢ 







Rich Man, POOR MAN and others, too, may require the 
addition of Vitamin B, to their diet. 





byedhs BEWON ELIXIR 


REG. U. SPAT. OFF. 


“CLINICAL EVALUATION of the American dietary indicates that large groups of 
our population live on diets on the borderline of adequacy of Vitamin B,.’’* 

When the diet requires the addition of thiamin, Wyeth’s Bewon Elixir 
provides a pleasant means of insuring an adequate supply of this important 
substance, without disturbing the normal dietary routine. It also serves as 
an excellent vehicle for many medicaments. 

Wyeth’s Bewon Elixir is a palatable elixir containing 500 International Units 
of Vitamin B, in each fluid ounce. It is available in pint and gallon bottles. 





*Reimann, H. A.: Treatment in General Medicine, 
1941 Progress Volume. Phila., F. A. Davis Co., 1941 


JOHN WYETH & BROTHER, INC., PHILADELPHIA 
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PYRIDIUM 


Phenylazo-Alpha-Alpha-Diamino 





MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 
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A New Year~ 
An Old Code 


JANUARY — beginning of a year which 















promises strenuous times. With an organi- 
zation trained in the art of doing things 
well, Eli Lilly and Company will maintain 
its high standards, will not deviate from 
the policy of close co-operation with the 


medical profession, and will constantly 


strive for — Progress Through Research. 





ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 


17 
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New strategy in giving 
Vitamins A and D to infants... 








- 4 
VI-DELTA CLIPSULES | 
Lzederle 


Vi-Delta Clipsules embody an ingenious idea for assuring an accu- 
rate and consistent intake of Vitamins A and D. These Glipsules are 
specially designed soft gelatin grapes with a tip on one end. 


The technique is simple! 

All the mother has to do is clip off the tip with scissors and squeeze 
the accurately measured concentrate into the infant’s mouth. 

It’s all over in an instant—no spoon, no measuring, no spilling, no 
mess. A big improvement over the dropper bottle method with its 
doubtful accuracy. Mothers appreciate these convenience factors. 
Each of the Vi-Delta Clipsules contains 3,000 U.S.P. XI Units of 
Vitamin A and 800 U.S.P. XI Units of Vitamin D. The concentrate 
is oil-free, digestible and free of fishy taste or odor. 


FTI 
i _ 


PACKAGES: 





32—enough for a month’s supply for baby, 
if one is given daily. 
16—a half month’s supply. 


By the makers of Vi-Delta Emulsion and 
other Vi-Delta Vitamin products. 


ne LEDERLE LABORATORIES, INC. 


% 30 ROCKEFELLER PLAZA <= o> NEW YORK, N. Y. 
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| United States Government establishes lists of chemicals, 
drugs and medicines, which are the first choice of the Government 
for home defense uses. 


Home Defense —The first call upon medical men is the health of the 
people. Foods and vitamins are seized by the Government because they 
are essential to the health of the armed forces. 


The First Choice of Doctors in vitamins has been Yeast Vitamine 
(Harris) Tablets since 1919. 22 years ago, this B-Complex (a concentrate 
from yeast) was the first vitamin product and the original vitamin tablet 
made available for medical use. 





The follocsing, walive sewnces, ¥f G- Commslon 


BREWERS’ YEAST (HARRIS) 
POWDER 


Contains the full quota of vitamins— 
thiamin, riboflavin, nicotinic acid, pyri- 
doxine, pantothenic acid, factor W and 
the six other factors described as 
factors of the B-Complex. 


BREWERS’ YEAST (HARRIS) 
BLOCKS 


These 712 grain blocks are compressed 
from the same yeast, sold at the price 
of the powder. Such economy has not 
been offered by any other manufactur- 
ers. Contains B;, Bo, By, Bg, nicotinic 
acid and yeast cell salts (as above). 





YEAST VITAMINE (HARRIS) 
TABLETS 


Contain a concentrate from yeast— 
more potent than the whole yeast— 
smaller dosage—all the factors of the 
B-Complex. Palatable—proven by phy- 
sicians for 22 years. 


B-COMPLEX SYRUP 
(HARRIS) 


A delicious extract from husks of rice 
—in form of a delectable syrup. Makes 
friends of patients. Children love it. 
Used in the Orient for 25 years, by 
U. S. Government, British Govern- 
ment, Japan and China. Proven— 
Contains B; and Bo, with mineral salts 
of rice. 


THE HARRIS LABORATORIES 
NEW YORK 


TUCKAHOE 
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ARTHRITIC. PATIENT 


A-B-M-C Ointment* relieves 
arthritic pain because of its local 
action in increasing the blood supply to the 
affected part by dilatation of the arterioles 
and capillaries. 


Supplied in 1-ounce tubes 


In 88 percent of 96 patients studied, 
A-B-M-C Ointment provided relief from 


pain without any untoward effects when used 2 a 2 
as directed. No urticaria was produced in W/f L, Wp 4 
any case. : LY Z 
Va 

A-B-M-C Ointment is spread, without rub- 
bing, on the affected pa: sr heat is applied A = BK = M oe * 
for 20 minutes. 

OINTMENT 
tArchives of Physical Therapy, 21, 12 (Jan.), 1940. : 
*A-B-M-C Ointment is a trademark of John Wyeth & 
Brother, incorporated, for its brand of ointment containin, 


—— yicholine Chloride 0.25%, menthol, thymol, 
eucalyptol and methyl salicylate in an emollient base. SAMPLES AND LITERATURE ON REQUEST 





JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 
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The Modern Non-Alkaline Therapy for Peptic Ulcer and Gastric Hyperacidity 


Alba PHARMACEUTICAL COMPANY, INC., NEW YORK, N. Y. 


Ir is with great pleasure that the Alba Pharmaceutical 

Company, Inc. announces that the Seal of Acceptance of 

the Council on Pharmacy and Chemistry has been granted 
to its product CREAMALIN, brand of aluminum hydroxide gel. 


It is a badge of honor of which the makers of CREAMALIN are very 
proud. But it is also an honor which imposes obligation on the makers— 
obligation to physicians who may prescribe CREAMALIN and patients to 
whom it may offer relief and healing. In highest quality of the ingredient 
drug, in uniformity of preparation processes, and in ever-extending re- 
search, this obligation will be fully paid. 

CREAMALIN, the pioneer of aluminum hydroxide gels, is recognized as an 
important therapy for peptic ulcer and gastric hyperacidity, and for symp- 
tomatic hyperchlorhydria. It contains approximately 5.5% aluminum hydrox- 
ide, is non-absorbable, and will neutralize 12 times its volume of N/10 HCl 
within 30 minutes (Toepfer’s reagent). It has mild astringent and demulcent 
properties; is non-toxic; and unlike the absorbable alkalies exerts a sustained 
acid-combining action without leading to alkalosis or a secondary rise in 
gastric HC]. CREAMALIN generally gives prompt pain relief in uncomplicated 
cases and, used with the regular ulcer regimen, permits rapid healing. 


BRAND OF ALUMINUM HYDROXIDE GEl 
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The Triumph Over Beriberi_ 





AY 


Since the beginning of recorded history, 
nutritional deficiency diseases have been 
a scourge of many peoples... especially 
in eastern Asiatic countries, where many 
factors have limited the variety of diet. 


Although beriberi was known in China 
in 2697 B. C., it was only fifty-seven 
years ago that its dietary origin was 
recognized. Takaki, of the Japanese 
Navy Medical Service, demonstrated this 
from changes he made in sailors’ rations; 
Eijkman in 1897 published results of 
experiments which demonstrated that 
avian beriberi resulted from diets limited 
largely to decorticated rice and that it 
could be prevented or cured by feeding 
an extract of rice polishings. Grijns con- 
firmed and extended Eijkman’s work by 
showing in 1901 that the polyneuritis of 
fowls produced by feeding polished rice 
could be cured by feeding a certain 
Oriental bean. 


The pioneer work of these and other 
scientists led to additional research 


7 A 


P Upjohn 








which soon revealed the multiple nature 
of vitamin B, originally thought to 
be a single substance. Thus the so-called 
vitamin B complex has been found to 
consist of several separate and distinct 
components. One of these is an antineu- 
ritis factor or the anti-beriberi vitamin 
labeled B,, and later, after its isolation 
and synthesis, thiamine (in crystalline 
form, thiamine hydrochloride). 


The story of thiamine in the control of 
beriberi is another chapter in the unfin- 
ished tale of medicine’s victories over 
disease. It justifies the belief that even 
the most important advances made up 
to our day should be looked upon as 
merely milestones along the way of 
future progress. 


AT YOUR PRESCRIPTION PHARMACY 


Thiamine Hydrochloride (Upjohn ) is avail- 
able in compressed tablets of varied dosages 
and in sterile solutions for parenteral use. 
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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 

When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


Petrogalar 


a 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard - Chicago, Illinois 


23 





24 SOUTHERN MEDICAL JOURNAL January 1942 \ 





@ When iron reserves are depleted and the daily intake is low, help 
build a normal blood picture with the aid of Hematinic Plastules.* 


This modern therapy provides soluble ferrous iron in a well toler- 
ated, easily assimilated form. Small doses effect a prompt improvement 
in most cases of iron deficiency and secondary anemia. 


When you think of iron— 


BR HEMATINIC PLASTULES PLAIN 
Suggested dosage—1 T. |. D. after meals. 


or 
HEMATINIC PLASTULES with LIVER CONCENTRATE 


Suggested dosage—2 T. 1. D. after meals. 
BOTTLES OF 50 AND 100 


ARG. U.S. PAT. OFF. 


THE BOVININE COMPANY 


O134 MCCORMICK BOULEVARD + CHICAGO, ILLINIJIS 
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NEW ESTROGENIC SUBSTANCE 
EFFECTIVE ORALLY 


WINTHROP 


(DIETHYLSTILBESTROL*) 


The new synthetic estrogen, Stilbestrol, now 
made generally available for the first time, 
has proved effective when given by mouth 
as well as by injection. A long awaited ad- 
vancement is thus realized in an important 
field of hormone therapy. Moreover, Stil- 
bestrol is much more economical to use than 
synthetic natural estrogens or extracts from 
animal sources. 





INDICATIONS: Stilbestrol is indicated wherever an 
estrogenic effect is desired. It has been found of par- 
ticular value in relieving the symptoms of the meno- 
pause, in senile vaginitis, and in gonorrheal vaginitis 
HOW SUPPLIED in children. It will relieve or prevent painful engorge- 


Tablets, 0.1 mg., 0.5 mg. and ment of the breasts during suppression of lactation. 
1 mg,., in bottles of 50, 250 and 

1000. Doctor: Write for a copy of Winthrop's booklet giving the 
Suppositories, 0.1 mg. and 0.5 essential details regarding this new therapeutic agent: 
mg., in boxes of 5 supposi- Chemical and pharmacologic data, review of clinical reports, 
tori discussion of contraindications, side effects, methods of adminis- 


tration and dosage table. 
Ampules (Stilbestrol in Oil), 


0.5 mg. in 1 cc., and 1 mg. in *The Council on Pharmacy and Chemistry of the American Medical 
1 cc., each in boxes of 5, 25 Association has recently adopted the name “Diethylstilbestrol” as the 
and 100 ampules. common nonproprietary designation. 





Pharmaceuticals of merit for the physician 


WINTHROP CHEMICAL COMPANY, INC. & 
NEW YORK, N. Y. WINDSOR, ONT. 


819M 
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WINTER- PAINS 


Vz ggest 


BANNAN @ re) (@ 


LOCAL ANALGESIC - COUNTERIRRITANT - RUBEFACIENT 


PANALGESIC 


CONTAIN 


Check advantages 
of PANALGESIC 
film upon the skin 
sorbed from 
Absorp- 3 ea 
7 


Ss, proiongs 3 | 
Issued in 2 ounce dnd 


sage 


Nalgesic 
n half gallon bottles 
e 


Not advertised to the laity 


Wa. P. POYTHRESS & CO., .INC. 


RICHMOND, VIRGINIA 
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ieee UU tile BODY PATTERN 


itis the critical period 
of childhood, the importance 
of optimum nutrition can- 
not be over-emphasized. 


HORLICK’S 
FORTIFIED 


is particularly valuable during 
this difficult time phase be- 
Cause it serves as a pleasant, 
well-rounded, calcium-rich, 
easily digested food and food 
supplement. 


INCREASED ENERGY VALUE 
—practically doubles the nutritive 
and energy value of the milk. 


PLUS VITAMINS—more than 
furnishes the recognized daily 
maintenance requirements of 
Vitamins A, B,, D and G. 


READILY ASSIMILATED — 
complete homogenization 
plus negligible curd tension 
means quick assimilation. 


Recommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring for 
Milk. 


HORLICKS 
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THE NICKEL BANK 


Gees ona ULLI 


The old nickel bank finds itself on short rations. 
No longer is it necessary for the anxious parent 
to combine thrift with bribery when the child 
requires an aid in relieving the costiveness fre- 
quently occurring in children. 

Loraga has succeeded in meeting the needs of 
the situation. A plain mineral oil emulsion, with- 
out any added laxative ingredients, Loraga has 
achieved a palatability and freedom from oiliness 
that even the most exacting taste will accept 
without remonstration. 

For children and for adults who need the gentle 
aid to evacuation that a fine, plain mineral oil 
emulsion offers, Loraga makes available a prep- 
aration that has earned favorable professional 
recognition because of therapeutic merit. A note 
on your letterhead will bring you a liberal trial 
quantity of Loraga. Available in 16-ounce bottles. 


1,(] BAGA WILLIAM R. WARNER & CO., INC. 
113 West 18th Street New York City 
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HIGH OAKS SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established Private | hospital of thirty beds which treats selected cases of mental or nervous illness, liquor or drug 
addictions, in sur ng a private home rather than an institution. Lovely large groun Separate 
building for men patients. , All outside rooms. Generously adequate nursing care. Hydrotherapy. ‘helee aa 
pplie Psychoanalysis if indicated. Supervised occupation and recreation. tes on app! 











tion, po oh to mre 
Address inquiries to: DR. GEORGE S. SPRAGUE, Supt., 
Telephone: 302 Lexington, Kentucky 








To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 





American Made from American Materials 











OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. _—_—‘Telephone MO 4-6455 NEW YORK, N. Y. 




















30 SOUTHERN MEDICAL JOURNAL January 1942 Vo 











cAnnouncing the Opening 
of The Ochsner (linic 


An institution designed to provide com- 
plete clinical and laboratory facilities for 
the thorough study and treatment of dis- 
ease in the most efficient and economical 
manner. 








GENERAL SURGERY INTERNAL MEDICINE 


Dr. Alton Ochsner 

Dr. Michael De Bakey 

Dr. Rudolph Matas, 
Consultant 


Dr. Thomas Findley 

Dr. Samuel B. Nadler 

Dr. John H. Musser, 
Consultant 


Dr. Mims Gage, Dr. Julius L. Wilson, 
Consultant Consultant in Diseases 
Dr. Neal Owens, of the Chest 
Consultant in Plastic 
Surgery 
Dr. Dean H. Echols, UROLOGY 
Consultant in Neuro- D 
r. Edgar Burns 


ee Dr. W. EB. Kittredge 
BONE AND JOINT 
SURGERY EAR, NOSE AND 
Dr. Guy A. Caldwell | THROAT 





Dr. Harry D. Morris Dr. Francis E. Le Jeune 


Dr. Philip J. Bayon 
GYNECOLOGY AND 
OBSTETRICS 
Dr. Curtis Tyrone 
Dr. John C. Weed 





RADIOLOGY 
Dr. Edgar H. Little 


- Prytania and Aline Streets 
New Orleans 





























DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small sep- 
arate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. 
G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 





























Vol. 35 No.1 


SOUTHERN MEDICAL JOURNAL 


31 











HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC- 
TRO SHOCK THERAPY. Convalescents, 
elderly people and those suffering from 
ARTHRITIS also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric 
Association 














BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diagnostic and therapeuti 
Metrazol and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 
JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D 

Department for Men 


JAMES N. BRAWNER, JR., M.D. 
Department for Women 


shad. 











Asheville, 


An Institution 
FOR 
Rest, 
Convalescence, 
the diagnosis and 
treatment of 
NERVOUS 
AND 
MENTAL 
DISORDERS, 
ALCOHOL 


AND 
Drug Habituation 


WM. RAY GRIFFIN, M.D. 











APPALACHIAN HALL 


North Carolina 


Appalachian Hall is located 
in Asheville, North Caro- 
lina. Asheville justly claims 
an unexcelled all year round 
climate for health and 
comfort. All natural cura- 
tive agents are used, such as 
physiotherapy, occupational 
therapy, outdoor sports, 
horesback riding, etc. Five 
beautiful golf courses are 
available to P " Ample 
facilities for classification of 
patients. Rooms single or 
en suite with every comfort 
and convenience. 





For rates and further information write 
Appalachian Hall, Asheville, N. C. 


M. A. GRIFFIN, M.D. 
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For Patients With 
Alcoholic Problems 


-- The Farm 


A non.- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 





Increasing Demand for 
Laboratory Technicians 


The ever increasing demand for Gradwohl 
graduates is the best recommendation for the 
thoroughness of our course. 


Recently we have added two additional 
months, making the course now one year. 
In addition, students must serve six months’ 
internship before receiving diplomas. Weshave 
added a highly-trained biological chemist to 
our teaching staff, 


Send for Catalog 1941-1942. 


Gradwohl School of Laboratory 
Technique 


3514 Lucas Ave. St. Louis, Mo. 


R. B. H. GRADWOHL, M.D. 
Director 

















Saint Albans Sanatorium 
RADFORD,VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 











ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA. 


For the treatment of 


NERVOUS AND MENTAL DISEASES 
Gesunde _600 Acres — Buildings Brick, Fireproof — 
—C t— Site High ‘and Healthful 
E. we ALLEN, M.D., Department for Men 
H. D. ALLEN, MD., "Department for Women 
Terms Reasonable 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Metrazol and Insulin Therapy used in Selected Cases. Gradual Reduction Method used in the 
Treatment of Addictions 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of am. 
All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 

spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and Fa cancer by an expanse of beautiful a Ample provision made for diversion and helpf 











occupati q night and day nursing service maintain 
JAMES A. BECTON, M.D., Physician-in-Charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
j. E. STANFILL, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





inteiiaien THE WALLACE SANITARIUOM is seynessez 


For over thirty years in successful ge oa just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
—- nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
or convalescents. 
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Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
H. P. COLLINS, Business Manager Wks Sees 
Box No. 4, College Hill D A ieee, EL 


CINCINNATI, OHIO Medical Director 


“*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 



















e 1 3. 4 





7 
for hydrotherapy, 
massages, etc. 


Cuisine to meet 
individual needs, 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 

Bus. Mgr., Box 

No. 4, College 

Hill, Cincinnati, 
io 
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THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa 
Shield. 


The Tucker Sanatorium is for che treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 

J. Shelton Horsley, M.D., Surgery and Gynecology 

Guy Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
Harry J. Warthen, Jr.. M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., yr Medicine 
Marshall P. Gordon, Jr., M.D., Uro 
Howell F. Shannon, D.M.D., Dental ., 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditi 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 























THE TURNER - GOTTEN SANATORIUM 


MEP: .WHIS, TENNESSEE, Route 6, Box 288 
For the is and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol Hi 
way). Becks | acres of wooded land and rolling fields. Squipment new and modern, including the latest equipment 


phy 1 and py. Special emphasis is laid upon oc 
gives ‘individual attention to each patient. 





of a —<Z i An 








Cc. C. TURNER, M. D., F.A.C. P., Neuropeychiatrist 


I and reer I therapy under the supervision 


NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosutgees 

















36 SOUTHERN MEDICAL JOURNAL January 1942 Vol 





McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. « « Medical and Surgical Staff .. . 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. 3 Sheen ties M.D. 


Hunter H. McGuire, M.D. Charles M. Nelson, M.D. 
Margaret Nolting, M.D. W. Hughes Evans, M.D. 


John P. Lynch, M.D. Otolaryngology: Roentgenology: 
i iielet Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 
Orthog Dental Surgery: 


William Tate Graham, M.D. General Surger,: 
7° hn Bell Williams, D.D.S. 
James T..Tucker, M.D. Stuart McGuire, M.D. sag Nag on, D.DS. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 
J. H. Scherer, M. D. Philip W. Oden, M.D. Francis H. Lee, M.D. 











WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE 5-3245 


Department for Men: Associates: Department for Women: 


J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankenship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway Number 1. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients with 150 beds. Such a large group of buildings makes 

ible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 
th. There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and inter- 
esting occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


Detailed information is ilable for physici 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


RICHMOND, VIRGINIA 


Medicine: Surgery: 


ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 
OSBORNE O. ASHWORT: M.D. STUART N. MICHAUX, — 
MANFRED CALL, III, MLD. ROBERT C. BRY. 
M. MORRIS PINCKNEY, M.D A. STEPHENS GRAHAM, ‘MD. 
ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 
z Urological Surgery: 
Obstetrics: FRANK POLE, M.D. 
GREER BAUGHMAN, M.D. MARSHALL P. GORDON, JR., M.D. 
BEN H. GRAY, M.D. 
WM. DURWOOD SUGGS. M.D. Oral mig PT 
SPOTSWOOD ROBINS, M.D. . HARRISON, D.D.S. 
Ophthalmology, Otolaryngology: Pathology: 
CLIFTON M. MILLER, MD. REGENA BECK, M.D. 
- L. MASON Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
Pediatrics: L. O. SNEAD, M.D. 
ALGIE S. HURT, R. A. BERGER, M.D. 
CHAS. PRESTON MANGUM, M.D. Medical Artist: 
Physiotherapy: DOROTHY BOOTH 
ELSA LANGE, B.S., Technician Executive Director 
MARGARET CORBIN, B.S., Technician HERBERT T. WAGNER, M.D. 











CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 





JOHN W. STEVENS, M.D. WILL CAMP, M.D 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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Wiatry weather brings 
with it the usual prevalence of 
throat affections. 

Thantis Lozenges, H. W. & D., 
were developed for medical use in 
the treatment of throat soreness 
and irritation and following tonsil- 
lectomy.. They dissolve slowly, 
permitting prolonged throat medi- 


cation. 


Thantis Lozenges, HUsD 


are convenient and economical. 
They are antiseptic and anesthetic 
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URETERO-INTESTINAL. IM-. 
PLANTATION* 


EXPERIMENTAL AND CLINICAL RESULTS WITH 
A NEW METHOD 


By Hucu J. Jewett, M.D. 
Baltimore, Maryland 


Since the: first attempt at uretero-intestinal 
anastomosis by Simon’? in 1851, physicians have 
recognized the need for some satisfactory method 
for diverting urine to the bowel. Of the 60-odd 
methods so far devised, that of Coffey, intro- 
duced in 1911, has achieved the widest popu- 
larity, and in the hands of a few surgeons has led 
to a reduction in the existing mortality, espe- 
cially in cases of exstrophy of the bladder. But 
such isolated instances of success have not been 
universally corroborated, and this is stressed by 
Hinman,’ who found in the literature, up to 
January, 1939, reports of 132 cases of carcinoma 
of the bladder in which a surgical mortality of 
47 per cent followed this type of uretero-intesti- 
nal implantation. 

Aside from the occasional postoperative leak- 
age of urine or feces, the frequent failures of 
any method requiring an opening of the lumen 
of the bowel at the time of implantation usually 
result from the escape of intestinal organisms into 
the layers of the bowel wall around the implanted 
ureter. This segment of ureter is nearly always 
bathed in exudate, as shown by Vermooten,"! and 
this may lead to a variety of complications. It 
may leak and cause peritonitis; it may induce 
thrombosis of the blood vessels in the ureteral 
wall with resultant necrosis, sloughing, and ex- 
travasation; it may organize into a dense scar 
and squeeze the ureter; and, finally, if present in 





*Read in Section on Urology, “Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 10-13, 
1941. , 
*From tthe James Buchanan Brady Urelogical Institute, Johns 
Hopkins Hospital. 


only minimal quantity, it may result in suffi- 
cient scar to impede the transmission of the ure- 
teral peristaltic wave, and prevent the forma- 
tion of a uretero-intestinal valve. 

Recognizing these obvious disadvantages, 
Charles Ferguson,” in 1931, suggested the simul- 
taneous implantation of the intact ureters in two 
stages, and carried out his experiments on the 
cadaver and in cats. The clinical application of 
this new surgical principle was then made by 
Higgins,® Winsbury White,’* Poth,® and Bren- 
izer,2 whose various modifications were princi- 
pally concerned with methods for establishing 
the uretero-intestinal ostium. Brackin,’ how- 
ever, modified Higgins’ method by using intact 
posterior peritoneum around the implanted ure- 
ter. 

The objections to Ferguson’s original operation 
were two-fold. First, the simultaneous implanta- 
tion of two intact ureters was sometimes techni- 
cally difficult in the human; and secondly, the 
uretero-intestinal ostia, established at the second 
stage by means of a fulgurating needle, could 
not be relied upon to remain permanently patent. 

In the chicken, the ureters empty into a cloaca 
containing pathogenic bacteria; yet the manner 
of ureteral insertion is an effective barrier 
against reflux and ascending infection. Simple 
communication, therefore, between ureter and 
contaminated receptacle is entirely compatible 
with a normal upper urinary tract. Ascending 
infection, however, usually occurred when Wey- 
rauch™ severed the ureters in the chicken and 
reimplanted them into the cloaca. The obvious 
conclusion is that the fautless design of nature’s 
implantation had not been duplicated surgically. 
Theoretically, then, perfection in surgical design 
and technic should render uretero-intestinal im- 
plantation practicable. 

The success of any procedure will depend upon 
the construction of a communication which sat- 
isfies three postulates. First, it must not leak. 
Second, it must be non-obstructive. Third, it 
must provide a barrier uniformly effective 
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against reflux and ascending infection. To sat- 
isfy these postulates the following technical re- toma or exudate: 


quirements must be met: (1) submucous im- collapsible and eff 
Plantation of the ureter without angulation, tor- by the reduction 
sion, or tension, and without intramural com- periureteral fibrosi 
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Pression by suturing, or by organization of hema- 
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icient uretero-intestinal valve 
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Second stage of operation, two weeks later. 


Fig. 2 
A widely patent ostium is established. It does not subsequently constrict if an- 


terior ureteral wall is shielded from cutting current by insulated electrode. There is no soiling. 
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mal elasticity of the intramural segment of the 
ureter; and (3) construction of a widely patent 
ureteral orifice, the edges of which will become 
rapidly epithelialized and which will not con- 
tract. 

In the light of these requirements a study of 
the various reported methods of implantation 
convinced us that the basic design of Ferguson’s 
2-stage operation was the most rational. It sat- 
isfied all the technical requirements except that 
pertaining to the construction of a widely patent 
and permanent uretero-intestinal ostium, and the 
protocols of Douglass and Edwards* described 
the disasters following this step of the operation. 


It seemed obvious that the reason for these 
failures was primarily the faulty design of the 
electrode employed. Our first problem then was 
the construction of an electrode so insulated 
that the cutting current would be applied only 
to the septum between the ureteral and intestinal 
lumens. By shielding the rest of the ureteral 
wall from the current, extensive necrosis, and 
subsequent cicatricial contraction of the ostium 
could be prevented and a permanently patent 
ostium established. 
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In the first series of 6 dogs bilateral uretero- 
intestinal implantations were carried out (Fig. 
1), and the ostia established at the second stage 
with the original, improvised electrode (Fig. 2). 
In 2 cases a satisfactory result was obtained, 
but in 4 the insulation proved imperfect, and 
complications similar to those described by 
Douglass and Edwards occurred. We then de- 
vised a new electrode, embodying an entirely 
different principle* (Figs. 3 and 4). With this 
new device the bilateral operation was again 
carried out on a series of 4 dogs. One animal 
is alive and apparently well after 12 months. 
Specimens removed from the others after 9 days, 
3 weeks and 7 months, respectively, showed no 
evidence of hydronephrosis (Fig. 5). The ure- 
teral ostia were all widely patent, the implanted 
ureteral segments were collapsible, and there 
was no evidence of inflammatory reaction within 
their lumens, or surrounding the ureters within 
the wall of the bowel (Figs. 6 and 7). Pyelo- 
nephritis, however, had occurred in 1 kidney 
after 7 months. 





*This was manufactured for me by the American Cystoscope 
Makers, Inc. 
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Fig. 3, Top 
New electrode with completely insulated beak. The cutting wire is hidden as the electrode is introduced into the stump of the 


ureter. 


Fig. 4, Bottom 
With lever depressed and cutting current on, wire emerges from small opening and plunges into lumen of bawel. Entire 


instrument then is advanced 1.5 cm., producing a wide ostium. 
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The results, therefore, were sufficiently en- 
couraging to warrant application of this surgical 
principle to the human, and during the past year 
this 2-stage operation combined with total cystec- 
tomy has been completed in a number of cases of 
advanced vesical carcinoma. These patients, for 
the most part, were anemic, cachectic, and ex- 
hausted from constant vesical distress or hemor- 
rhage, and nearly all had been under conservative 
treatment for a period of years, in some instances 
including suprapubic resection of the bladder tu- 
mor. The operation, consequently, was under- 
taken as a last resort, more to relieve severe 
vesical symptoms than to effect a radical cure 
of the carcinoma, and these cases are too recent 
for us to know what percentage of radical cures 
may be expected. 

The operation in the human differs from that 
in the dog.* The intact ureter in the human 
cannot be so freely mobilized, and therefore it is 
necessary to bring the sigmoid to the ureter on 
each side. To accomplish this an incision is 
made through the posterior peritoneum over the 
pelvic portion of each ureter, commencing just 





*The technic was illustrated by a motiun picture taken by 
Mr. William P. Didusch, 




















Fig. 5 
Specimen removed from dog 23 days after second stage. 
Hydronephrosis and ascending infection are absent. Ure- 
teral ostia have been fixed with toothpicks in place. 
Their edges are completely healed and epithelialized. 
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below the pelvic brim and extending downward 
6 cm. The ureter is then freed for this distance. 
The sigmoid is drawn out of the pelvis straight to 
the right side and rotated so that the anterior 
longitudinal band lies alongside the exposed 




















Fig. 6 
Top.—Cross section of intramural ureter removed 7 
months after second stage, and fixed with toothpick in 
place. Ureteral wall is normal. It lies between intestinal 
submucosa and muscularis. There is no periureteral scar. 


Bottom.—High power magnification showing only ureteral 
adventitia between ureteral wall and intestinal submu- 
cosa. Note absence of inflammatory reaction. 














Fig. 7 
Cross section of intramural ureter fixed without imtroduc- 
tion of toothpick. Ureter lies on a few circular muscle 
fibers of intestine. There is no periureteral scar and no 
inflammatory reaction. Dark area above is black silk 
suture. 
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right ureter. The incision is made in the anterior 
band of the bowel, and the ureter laid in the 
bed in the usual manner. The bowel then is 
immobilized to the ureter and the posterior peri- 
toneum by suturing the lateral flap of posterior 
peritoneum to the anterior band across the con- 
tinuous suture which buried the ureter. An S- 
shaped loop of sigmoid then is swung without 
tension across to the left side of the pelvis and 
the anterior band rotated laterally to lie along- 
side the exposed left ureter, where implantation 
is made in a similar manner. Care must be 
taken to avoid kinking the bowel and to im- 
mobilize the bowel accurately to the ureter on 
each side so that tension and angulation are 
avoided. At the second stage of the operation, 
after dividing the ureter the emerging stump is 
grasped securely with a clamp and held vertically 
while the electrode is introduced into the im- 
bedded portion. The electrode is pressed firmly 
against underlying septum separating the lu- 
mens; the current is turned on, and the wire 
plunged through into the intestinal lumen. 
Counter-traction exerted on the emerging ureter 
enables the instrument to be advanced upwards 
about 1 cm., thus establishing a widely patent 
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ostium. The instrument is removed, and in 
order to prove the existence of an adequate 
ostium a Kelly clamp is iniroduced and its tip 
dropped into the lumen of the bowel. 

My purpose, at present, is to call attention to 
the postoperative status of the upper urinary 
tract in all the cases operated upon by this 
method in which excretory urograms have been 
obtained, realizing that these cases are too recent 
to justify optimistic predictions in regard to ulti- 
mate outcome. 


Case 1—W. W. (BUI 29951), aged 41, was admitted 
August 6, 1940. The diagnosis was infiltrating carci- 
noma of the bladder. An excretory urogram showed a 
normal urinary tract (Fig. 8 A). On August 8, a first- 
stage transplantation was done. One ‘month after op- 
eration an excretory urogram showed normal calyces and 
pelves and‘slight dilatation of the left ureter. 

The patient returned October 24 and on October 28 
the second-stage transplantation and cystectomy were 
done. One year later an excretory urogram showed 
very slight, if any, dilatation of the pelves and ureters 
(Fig. 8 B). The patient works twelve hours a day and 
weighs 185 pounds. 


Case 2—J. W. V. (BUI 30567), aged 58, was ad- 
mitted January 8, 1941, with infiltrating carcinoma of 
the bladder. An excretory urogram showed moderate 
dilatation of the pelvic portion of the right ureter. The 














Fig. 8 A 





Fig. 8 B 


A—Preoperative excretory urogram. B—Excretory urogram 1 year after second stage and total cystectomy. The calyces on 


both sides are fairly sharp (BUI 29951). 
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Fig. 9 A Fig. 9 B 
A—Preoperative excretory urogram. B—Excretory urogram 3 months after second stage and total cystectomy (BUI 30567). 











Fig. 10 B 


A—Preoperative excretory urogram. B—Excretory urogram 7 months after second stage and total cystectomy (BUI 27865). 


Fig. 10 A 
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Fig. 11 A Fig. 11 B 
A—Preoperative excretory urogram. B—Excretory urogram 3 months after second stage and total cystectomy (BUI 31062). 

















Fig. 12 A Fig. 12 B 
Ag gu excretory urogram. B—Excretory urogram 6 weeks after second stage and total cystectomy (Md. Gen. Hosp. 
0. 83650). 
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kidneys were normal (Fig. 9 A). On January 13, a 
first-stage transplantation was done, and two weeks 
later a urogram disclosed slight dilatation of the right 
pelvis and left ureter. On January 31, the second-stage 
transplantation and cystectomy were done. Three 
months later a urogram showed some improvement, but 
there was still slight dilatation of both renal pelves 
(Fig. 9 B).. The.patient’s blood urea was normal, but 
he died six months after cystectomy of recurrent carci- 
noma. 


Case 3—D. F. (BUI 27865), aged 50, was admitted 
August 8, 1940, with infiltrating carcinoma of the blad- 
der. An excretory urogram disclosed normal upper uri- 
nary tracts (Fig. 10 A). A first-stage transplantation 
was carried out on August 12.. Three weeks later an ex- 
cretory urogram disclosed slight dilatation of calyces, 
pelvis and ureter on each side. He was then discharged 
from the hospital and returned April 1, 1941, at which 
time second stage transplantation and cystectomy were 
done. Seven months after cystectomy excretory uro- 
gram showed normal pelves and calyces on both sides, 
with very slight dilatation of the. right ureter (Fig. 
10 B). The patient works ten hours a day, has gained 
20 pounds, and is clinically well. 


Case 4—H. L. (BUI 31062), aged 69, was admitted 
June 2, 1941, with infiltrating carcinoma of the bladder. 
An excretory urogram showed normal upper urinary 
tracts (Fig. 11 A). On June 9, a first-stage bilateral 
transplantation was carried out, and he was discharged 
on June 27.. He was readmitted on July 14, at which 








Fig..13 A 
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time a urogram disclosed normal upper urinary tracts. 
A second-stage transplantation and cystectomy were then 
carried out. Three months later excretory urogram dis- 
closed normal upper urinary tracts (Fig. 11 B). 


Case 5—W. B. (Md. Gen. Hosp. No. 83650), aged 
68, was admitted May 13, 1941, in acute retention. He 
was found to have prostatic hypertrophy and a huge 
papillary carcinoma completely filling the bladder. 
After decompression suprapubic cystostomy was carried 
out by Dr. Edward Stinson: An excretory urogram 
disclosed slight dilatation of calyces, pelvis and ureter 
on each side (Fig. 12 A). On June 23, a first-stage bi- 
lateral transplantation was carried out, and after one 
month an excretory urogram showed very slight dilata- 
tion of calyces, pelves and ureters. On August 1, the 
second-stage transplantation and cystectomy were done, 
and six weeks after operation an excretory urogram 
showed a normal left kidney, but very slight dilatation 
of the right renal pelvis and calyces (Fig. 12 B). The 
patient was then discharged and remained clinically well, 
but died suddenly on October 1 with a history of abrupt 
onset of high fever and pain in the left flank. Autopsy 
was not obtained. 


Case 6—W. A. J. (BUI 31257), aged 51, was admitted 
August 4, 1941, with a large, infiltrating carcinoma of 
the bladder. An excretory urogram disclosed normal 
upper urinary tracts (Fig. 13 A). A first-stage bilateral 
transplantation was then done and the patient was 
discharged on the sixteenth day.. He was readmitted on 
September 19, at which time an excretory urogram dis- 








Fig. 13 B 


A—Preoperative excretory urogram. B—Excretory urogram 6 weeks after second stage and total cystectomy (BUI 31257). 
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Fig. 14 A 


A—Preoperative excretory urogram. Left kidney is not functioning. 
Left ureter. was ligated (Md. Gen. Hosp. No. 84692). 


total cystectomy. 


closed slight dilatation of the calyces and pelvis on the 
right side and a normal left upper urinary tract. A 
second-stage bilateral transplantation and cystectomy 
were then carried out, and six weeks later an excretory 
urogram disclosed normal upper urinary tracts (Fig. 
13 B). 


Case 7.—E. F. B. (Md. Gen. Hosp. No. 84692), aged 
57, was admitted July 23, 1941, with extensive papillary 
infiltrating carcinoma of the bladder. An excretory uro- 
gram showed moderate dilatation of the right renal 
pelvis, with very slight dilatation of the calyces, and 
no contrast medium on the left side (Fig. 14 A). On 
August 17, a first-stage transplantation was carried out. 
Two weeks later an excretory urogram showed a little 
increase in the dilatation of the right renal pelvis and 
calyces, and an absence of function on the left side. 
On October 13, second-stage transplantation and total 
cystectomy were done. In view of the fact that the left 
kidney was not functioning, the left ureter was ligated. 
Three weeks after operation an excretory urogram 
showed that the right kidney had returned to its original 
preoperative status (Fig. 14 B). 


SUMMARY AND CONCLUSIONS 


On the basis of bilateral uretero-intestinal im- 
plantations in 10 dogs, I believe that the simul- 
taneous transplantation of the intact ureters in 2 
stages is the safest and most satisfactory method 
so far devised. 


The first stage insures union of the ureter to 





Fig. 14 B 
B—Excretory urogram 3 weeks after second stage and 


the enveloping wall of the intestine without angu- 
lation, torsion, tension, compression or periure- 
teral scar. Factors impeding the transmission 
of the ureteral peristaltic wave are thereby re- 
duced to a minimum. 

The second stage, carried out under vision 
with a properly insulated electrode, is a simple 
and positive method of establishing a widely 
patent uretero-intestinal ostium. 

Excretory urograms, obtained in a series of 7 
clinical cases as late as 1 year after completion 
of the second stage, show no damage to the upper 
urinary tract in some cases and only minimal ob- 
struction in others. 
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DISCUSSION (Abstract) 


Dr. Harold A. O’Brien, Dallas, Tex—The history of 
the development of this operation for the transplanta- 
tion of the ureters to the bowel is extremely interest- 
ing, and it is particularly interesting in connection with 
this new technic which, it seems to me, makes use of 
the best work that has been done on the problem in the 
past. In addition there is added a final step that, in 
the light of these reports, seems to be a very valuable 
and practical addition, 

Coffey created great interest and stimulated much 
thought when he described a new technic based upon 
what we now think of as a sound principle, namely: the 
submucous implantation of the ureter into the bowel 
wall. Regardless of whether this operation is effective 
because of the valve action produced or not, the fact 
remains that when Coffey’s technic is followed accu- 
rately, there is formed a leakproof anastomosis that has 
eliminated the danger of postoperative peritonitis. A 
number of surgeons have obtained excellent results using 
Coffey’s original technic in fairly large series of cases. 
This has been particularly true with patients having 
extrophy of the bladder, in which, as a rule, the upper 
urinary tract is uninvolved. 

The danger of postoperative urinary infection has 
not been easily controlled, however. This complication 
has been an important factor in the immediate and 
late mortality. It largely explains also the relatively 
high morbidity that follows this type of urinary diver- 
sion. A number of technical factors were mentioned 
by Dr. Jewett as causing poor results, but it seems 
apparent that these are due to errors in technic. One 
of the discouraging aspects of this operation has been 
the observation of the destructive effects of urinary 
infection that developec in an otherwise perfectly han- 
dled case. 

The opinion was that this infection developed 
from contamination of the freshly cut end of the ureter 
when placed into the lumen of the bowel. Multiple 


avenues for entrance of infection were thus offered 
through the lymphatics, blood vessels and tissue spaces, 
in addition to the ureteral lumen. In addition, the ef- 
fectiveness of this as a route of infection was clearly 
demonstrated by the work of Sweet and Stewart a num- 
ber of years ago. 


It was for this reason that Coffey 
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introduced his third technic, and as a further develop- 
ment of this idea there followed the plan of implanting 
the intact ureter and at a later date severing it at 
the point of egress from the bowel wall. 

But a new problem arose, namely, the production of 
a fistula between the ureteral and bowel channels. The 
necrosing stitch that Coffey used did not always cut 
through. Hence no fistula developed. Other technics 
described proved unsound or have been too compli- 
cated for widespread clinical use. The method described 
by Dr. Jewett seems to me to be simple; and his ex- 
perience has shown it to be practical. The fistula pro- 
duced is through a lateral opening in the ureteral wall. 
Hinman, in discussing other technics, has condemned 
this type of ureteral opening because it has a great 
tendency to get smaller, which does not happen to an 
opening at the end of the ureter. So far as I know, this 
is a theoretical criticism, for if there has been any 
work published that demonstrates this as a fact, I have 
not seen it. 

The results reported in this paper are excellent. I 
should like to know what they will be in three and in 
five years from now. If they are anywhere near as en- 
couraging as at present, we can feel then that real progress 
has been made, not only in the problem of ureteral 
transplantation but also in the problem of the control 
of carcinoma of the bladder. 


Dr. Jewett (closing) I am not prepared to discuss 
mortality at present, because the series is entirely too 
small and too recent. All we want to show is that as 
late as one year after operation the integrity of the upper 
urinary tract has been preserved. 





INTRACRANIAL VASCULAR ACCIDENTS* 
MEDICAL OR SURGICAL 


By Rotanp M. Ktemme, M.D.* 
St. Louis, Missouri 


“Sudden accidents in the central nervous sys- 
tem are usually vascular,” is a maxim that has 
been taught from time immemorial. There 
comes a time, however, when all maxims should 
be subjected to revision or modification. We be- 
lieve that the time has come thoroughly to re- 
vise our attitude toward the treatment of so- 
called vascular accidents, “strokes” and “hemi- 
plegias,” particularly in younger individuals. In 
the past, unfortunately, we have all acquired the 
habit of regarding such patients as “medical” 
and “nonsurgical.” Where has this habit origi- 
nated? In the first place, it has been handed 
down from generation to generation of physi- 
cians, house officers and medical students. It 
has become natural to think of hemiplegic pa- 
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tients as “medical.”’ Of all the arguments that 
come up between house officers concerning re- 
sponsibility for various patients brought in for 
hospital admission, the fate of a hemiplegia is 
sealed the most quickly. He is sent to the medi- 
cal ward, where it is hoped that a merciful pneu- 
monia will soon dispose of him. When the house 
officer leaves his hospital appointment to go 
into practice, he carries this attitude with him, 
unless he has been fortunate enough to have ob- 
tained at least part of his training in one of the 
larger medical centers. Such an attitude can 
lead to but one r2sult. Many brain tumors will 
be missed. 

The famous old clinicians of the past could 
diagnose central nervous system lesions very ac- 
curately. Since the advent of pneumoventricu- 
lography, however, and with marked increase in 
the number of intracerebral operations, we have 
become much more humble though possibly no 
less proficient in diagnosis. The answer to this 
problem, as an older pathologist has expressed 
it, is: 

“They could diagnose perfectly 99 cases out of a hun- 
dred when there was no chance of surgical intervention 
or postmortem examination.” 

Because of our experiences in the recent past, 
we wish to report several cases of primary in- 
terest because they would have been misdiag- 
nosed before the advent of pneumoventriculog- 
raphy. Our attitude concerning the handling 
of certain groups of cases commonly designated 
as medical will be illustrated. 


SPONTANEOUS SUBARACHNOID HEMORRHAGE 


In many instances of spontaneous subarach- 
noid hemorrhage the etiologic factor will be found 
to be a rupture of a berry aneurysm of one of 
the larger intracerebral vessels. This is the clas- 
sical theory as evolved by Charcot and Bouchard. 
Recently this view has been questioned by Glo- 
bus and Strauss and others. Aneurysms are not 
always easy to find when the brain is sectioned 
and occasionally much to the chagrin of the phy- 
sician in charge there are postmortem findings 
of an embarrassing nature. We have recently 
been misled by a subarachnoid hemorrhage in a 
young boy. 

Case 1—O. M., a 19-year-old white male, referred 
by Dr. Lansche, of St. Louis, Missouri, was admitted 
to the Missouri Baptist Hospital, St. Louis, on August 
21, 1940. His chief cemplaint was pain over the right 
eye of one week’s duration. The pain had been in- 
sidious in character, but had grown progressively worse 
during the few days preceding hospital admission. At 
times his vision was blurred and he could not see ob- 
jects distinctly. There was frequent vomiting on the 
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day of hospital admission. General physical examina- 
tion was non-contributory. The blood pressure was 
140/80. Neurologic examination revealed a left ho- 
monymous hemianopsia. The fundi were negative and 
the extra-ocular movements were normal. The neck 
was very rigid; Kernig’s sign was present bilaterally; 
there were bilateral Babinskis present. A spinal punc- 
ture, done shortly after admission, showed the fluid to 
be grossly bloody in all specimens. Spinal fluid Was- 
sermann was negative; the prothrombin time was nor- 
mal; bleeding time was three minutes; clotting time 
was five minutes; red blood count 5,100,000; and the 
white blood count was 16,000. X-rays of the skull were 
negative. The patient was slightly drowsy on admission, 
but recuperated rather rapidly with supportive meas- 
ures. He was discharged from the hospital on Septem- 
ber 12, 1940. He was readmitted to the Missouri Bap- 
tist Hospital on October 6, 1940. His health had been 
good until about two or three days before admission, 
when he began to suffer with headaches, nausea, vomit- 
ing and dizziness. On admission he was rather somno- 
lent, but would rouse up to answer questions. Exami- 
nation again revealed a left homonymous hemianopsia. 
The eyegrounds were normal; the neck was rigid; there 
were bilateral Kernig’s signs; but no Babinskis were 
present. The temperature was 98.6°; pulse 85; respira- 
tion 20. Spinal puncture again revealed a grossly bloody 
fluid, and it was decided to treat ‘the patient along 
conservative lines. He improved considerably for a 
time, but continued to complain of severe frontal head- 
aches, was nauseated and vomited. On November 4, 
1940, he suddenly lapsed into a coma, his breathing be- 
came stertorous, the pulse very fast, and he died within 
about thirty minutes. Postmortem examination revealed 
evidence of an old appendicitis; other positive findings 
were confined to the intracranial cavity. 

The following is quoted verbatim from the patholo- 
gist’s report: “The dura mater appeared normal. Upon 
reflecting the dura the cerebrospinal fluid was found to 
be grossly bloody. The surface of the brain appeared 
much flatter than usual due to an ironing out of sulci 
and gyri. The cerebellum was normal in size and shape. 
Pons and medulla were normal. The right cerebral 
hemisphere was found to be longer and broader than 
the left. It was particularly broader than the left in 
its occipital perietal portion. Upon making a coronal 
section, the right cerebrum was found to contain a large 
hemorrhagic area. This area contained both fluid and 
clotted blood. The lateral ventricles were distended with 
blood. In the center of the hemorrhagic area was a 
firm granular mass which had the appearance of a brain 
tumor. For some distance out from the tumor the 
more normal white matter of the brain had a light 
amber color. There was no evidence of any exudate 
in the meninges. The larger vessels of the brain ap- 
peared unchanged (Fig. 1). 


Microscopic Examination—Microscopic examination 
of the brain showed a tumor growth composed of im- 
mature glial tissue. The maturation level seems to be 
about the astroblast stage, so that the lesion is probably 
an astroblastoma. The tumor was quite cellular and 
mitoses rather frequent. There is very little necrosis 
and little leukocytic infiltration. Many tumor cells sug- 
gest a radial arrangement about thin-walled vessels. The 
surrounding brain reveals old and fresh hemorrhage. 


COMMENT 


Russell,’ in 1937, summaarized the literature 
as regards the occurrence ef subarachnoid hem- 
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orrhage in the presence of tumors of the brain. 
He found eight cases reported in the literature 
and added three of his own. As we have al- 
ready noted above, many instances of spontane- 
ous subarachnoid bleeding are due to rupture 
of aneurysms of large cerebral vessels. Never- 
theless, we feel that some thought should be 
given to the etiology when such a hemorrhage 
occurs. Quite often there is but little time to 
consider the possibilities, as the central nervous 
system is flooded with blood and the patient ex- 
pires. However, in the case just presented, ven- 
triculography and craniotomy would in all prob- 
ability have saved this boy’s life. His tumor 
was situated in a perfectly accessible spot and 
its removal would not have seriously incapaci- 
tated him. Most patients with spontaneous sub- 
arachnoid bleeding due to tumor will be found to 
have hemangiomata, benign lesions amenable to 
surgical treatment and with a good ultimate 
prognosis. It would seem, therefore, that spon- 
taneous subarachnoid hemorrhage should not al- 
ways be dubbed “medical” and treated passively. 
Ventriculography may not be indicated in every 
instance of subarachnoid bleeding, but we feel 
that in selected cases where a lesion can be dem- 
onstrated by pneumoventriculography, active 
surgical therapy could be instituted with advan- 
tage to the patient. 


SUBCORTICAL CLOTS 


We have recently emphasized the importance 
of intracerebral subcortical bleeding with clot 
formation.2, In that communication we sum- 

















Fig. 1, Case 1 


Diagram of brain showing the site ef the lesion where 
sudden hemorrhage ruptured into .the subarachnoid ‘space. 
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marized the literature as to case reports of this 
interesting syndrome. We wish to add two 
additional cases at present. 


Case 2.—C. S., a 24-year-old white man, was referred 
by Dr. H. P. McCuistion, of Alton, Illinois. For ten 
days this patient had complained of right-sided head- 
aches. This symptom had come on very suddenly and 
had been associated with nausea, vomiting and dizzi- 
ness. There was no diplopia, though he had noticed 
some dimness of vision. He was admitted to St. 
Luke’s Hospital, St. Louis, Missouri, April 14, 1941. 
The past history was irrelevant. Physical and neuro- 
logic examination revealed the following positive find- 
ings: there was a left homonymous hemianopsia; the 
pupils were dilated, more on the right than on the 
left, and reacted sluggishly to light; the fundi were 
normal; blood pressure was 110/68. The urine and 
blood were normal. On April 17, 1941, a ventriculogram 
was done which confirmed the presence of a right oc- 
cipital lesion (Fig. 2). 


Operation April 21, 1941.—A right parietal occipital 
flap was turned down in the usual manner. The dura 
was opened with the base toward the longitudinal sinus. 
In the occipital lobe there was a definite softening of 
the cortex and an incision was made in the cortex at 
about the junction of the parietal and occipital areas. 
An organized clot about the size of a lemon was un- 
covered. This was removed by suction. Bleeding was 
controlled with the electric knife, and Ringer’s solution 
was used to fill the defect. The wound was then closed 
in layers with black silk in the usual manner. The pa- 
tient did well po:toperatively, but complained bitterly of 
headaches. On April 25, the fourth postoperative day, 
he had convulsions involving the left side of his body. 
He was immediately taken to the operating room and 
his wound was reopened and a moderate amount of ex- 
tradural clot removed. The patient stood this pro- 
cedure well. His postoperative recovery was entirely 
uneventful. This patient was doing very well when 
last heard from August 1, 1941. 


Case 3—H. J. W., a 49-year-old painter, was referred 
by Dr. E. McCarthy and Dr. James Forsen, of St. Louis, 
Missouri. This patient was first admitted to the Mis- 
souri Baptist Hospital, St. Louis, May 13, 1941. On 
May 13, at 6:15 a. m., he suddenly put his hand to his 
face while dressing and sank back on the bed. About 
two hours later his wife noticed that he could not an- 
swer questions, and that he complained of severe frontal 
headache. When first examined at the hospital he was 
confused, disoriented, groaning, and shaking his head 
back and forth. His blood pressure was 144/80; the 
pupils were equal in size; cranial nerves were intact; 
reflexes were slightly hyperactive throughout; there were 
no pathologic toe signs. The white blood count was 
18,000; nonprotein nitrogen was 29; blood picture was 
normal; spinal fluid Wassermann was negative; the col- 
loidal gold curve was normal. By the following day 
the patient had developed a right hemiplegia, the right 
pupil was larger than the left. On May 16, when seen 
by me, a right central faeial paralysis was noted and 
ventriculegraphy was suggested. This was refused by 
the family, and as the patient’s speech improved some- 
what during the next few days, and the hemiplegia be- 
gan to clear up, the patient was allowed to go home 
on May 31, 1941, with diagnosis of apoplexy, and the 
hematoma suggested as a possibility. He continued te 
improve until the first week in July, f®41, when his 
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symptoms returned in full force. He was again admit- 
ted to the hospital, this time in extremely poor physical 
condition. He was thin, undernourished and dehy- 
drated. There were sores about the corners of his 
mouth, his tongue was red and beefy. His blood pres- 
sure was 120/58. Neurologic examination showed him 
to have a sensory and motor aphasia. The eyegrounds 
were normal and the cranial nerves were negative. There 
was a right hemiplegia with hyperactive reflexes on the 
right, sustained ankle clonus and a Babinski’s sign. 
Temperature was 99.2°; pulse 125; respiration 25. The 
patient was given a large amount of parenteral fluid, 
which improved his condition somewhat. On July 19, 
1941, a ventriculogram was done which demonstrated a 
lesion in the left frontal lobe (Fig. 3). 

At operation July 22, 1941, under tribromethy] alco- 
hol and 0.5 per cent procaine hydrochloride and 
ether anesthesia, a unilateral left-sided frontal flap 








Fig. 2, Case 2 
Postero-anterior and lateral views of air plates showing ob- 
literation of the posterior portion of the right lateral ven- 
tricle. 
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was outlined. An incision was made in the center 
of the flap and a perforator opening was made in the 
bone. A ventricle needle was inserted and what was 
interpreted as an abscess capsule was encountered. When 
this capsule was inci-ed with the electrosurgical knife, 
a large hard blood clot was encountered. A unilateral 
left frontal” flap was then turned down, the skin over 
the left eye, and the bone was reflected over the left 
ear. The dura was opened with the base toward the 
longitudinal sinus. A large hard solid blood clot, the 
size and shape of a hen’s egg, was then removed from 
the subcortical section, midway between the motor 
area and the tip of the left frontal lobe. Bleeding points 








Fig. 3, Case 3 
Anteroposterior and lateral views of air plates showing the 
ventricular system shifted to the right. The anterior por- 
tion of the left lateral ventricle is obliterated. 
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were controlled. The wound was closed in layers with 
black silk in the usual fashion. Postoperatively, the 
patient’s temperature went to 104.6°; pulse 150; respira- 
tion 50; and he exhibited signs of marked shock. He 
responded rapidly to a transfusion of 500 c. c. of citrated 
blood. The temperature came down to normal the fol- 
lowing day and the postoperative course was thence 
forward uneventful. He was discharged from the hos- 
pital on August 6, 1941. He is rapidly regaining his 
speech and he walks very well at present. 


COMMENT 


The dominant features of spontaneous sub- 
cortical hemorrhage with clot formation in our 
experience are as follows: headaches, dimness of 
vision, or other visual difficulties, particularly 
field defects associated with hemiplegia and 
papilledema. In a group of twenty-five cases 
which we have analyzed, a diagnosis of brain 
tumor was made preoperatively in twelve in- 
stances. Hemorrhage with clot formation was 
diagnosed in six and no preoperative diagnosis 
was given in the other cases. 

In the treatment of this condition ventriculog- 
raphy is not only indicated, but is absolutely es- 
sential. We have used this procedure in seven 
of our eight cases with absolutely no difficulty 
and with the greatest aid diagnostically. In the 
operative treatment of this condition two meth- 
ods are reported, namely: needling of the sus- 
pected area through a burr hole, and craniotomy 
with evacuation of the clot. The latter is the 
method which we endorse and utilize. 


SPONTANEOUS SUBDURAL HEMATOMA 


It is very difficult to state whether there is 
such an entity as spontaneous subdural hema- 
toma. There is always a doubt of course when 
this question is raised because of the fact that 
some obscure unnoticed trauma has been known 
to be responsible for hematomas in many in- 
stances. We have recently encountered a case 
which we believe to fall into the category of spon- 
taneous subdural hematoma. 


Case 4.—J. F. H., a 59-year-old white male, was re- 
ferred by Dr. Augustus Munsch, of St. Louis, Missouri. 
When admitted to St. John’s Hospital, St. Louis, this 
patient had’been unconscious for about ten hours. He 
had been in perfect health until the evening before 
hospital admission. After eating supper he said that he 
felt badly and went immediately to bed. His sister 
noted that he was snoring rather loudly and when she 
attempted to arouse him there was no response. Physi- 
cal examination on admission revealed an unconscious 
patient who would not rouse up with even the strongest 
stimuli. Blood pressure was 160/75. Examination 


showed the heart to be within normal limits. There 
were no arrhythmias or murmurs. There were fine 
crackling rales at both lung bases. Neurologic exami- 
nation showed the pupils to be contracted and not to 


KLEMME: INTRACRANIAL VASCULAR ACCIDENTS 15 


react to light; the neck was stiff; there were bilateral 
Kernig’s and Babinski’s signs. The biceps, knee jerks 
and ankle jerks were absent bilaterally. The gag reflex 
was absent. The urine was negative. The white blood 
count was 24,800 with a differential count of 86 per 
cent polymorphonuclears, 11 per cent lymphocytes, and 
3 per cent monocytes. The red blood cell count was 
4,390,000 and the hemoglobin 71 per cent. The spinal 
fluid obtained on the day after admission showed a 
negative Wassermann, total protein 63 mg. per cent, 
sugar 75 mg. per cent, chlorides 715 mg. per cent, cells 20, 
globulin faint trace, colloidal gold 0012210000. On ad- 
mission his temperature had been 101°; pulse 74; respi- 
ration 24. By the second day he would respond to strong 
stimuli and would take nourishment. He was mod- 
erately restless, and on one occasion attempted to get 
out of bed. On July 3, he developed a cough, his tem- 
perature rose to 103.8°; pulse 104; respiration 40. An 
X-ray examination showed consolidation at the left lung 
base. A type 23 pneumococcus was isolated from the 
sputum. Accordingly, he was given sulfapyridine, nasal 
oxygen, and type 23 antipneumococcus serum. Digitali- 
zation was begun at this time. Three days later the 
patient’s temperature had come down and he responded 
well to questions. His temperature was 99.4°; pulse 
88; and respiratory rate 24. He continued to be rather 
sleepy most of the time and by July 17 was becoming 
more and more difficult to arouse. By this time the 
neurologic signs had largely cleared. The spinal fluid 
had not changed appreciably with the exception of the 
fact, that the total protein had fallen to 35 mg. per cent. 
Because of the fact that the patient seemed more and 
— somnolent, it was decided that air studies should 
one. 


Operation—We were asked to see the patient on July 
17, 1941, at which time a ventriculogram was done and 
the air plates showed the ventricular system to be pushed 
far to the right (Fig. 4). The patient was returned to 
the operating room and with soap, water and alcohol 
preparation and local anesthesia, burr holes were made 
at King’s point and just in front of the ear on the left. 
The dura was opened and a tremendous amount of old 
black clotted blood was removed from the subdural 
space. A through-and-through drain was introduced 
between the two openings and the wounds were closed 
in layers with black silk. The patient’s condition im- 
proved considerably on the operating table. The fol- 
lowing day his temperature rose to 102° and rapidly 
subsided to normal. Fluids were forced to 3,000 c. c. 
daily for the next three days in order to bring about 
the expansion of the brain into the space occupied by 
the hematoma. The drain and sutures were removed 
on the third postoperative day. The patient made an 
entirely uneventful postoperative recovery and was dis- 
charged from the hospital on August 18, 1941. 


COMMENT 


In this case ventriculography was suggested 
more or less as a last resort and not with the 
expectation of the rather astounding findings 
revealed by the air studies. Such an occurrence 
has, however, made us more certain than ever 
that in obscure cases of central nervous system 
involvement, where an adequate and satisfactory 
diagnosis cannot be arrived at to explain the 
patient’s condition, ventriculography is indicated. 











Fig. 4, Case 4 


Anteroposterior and lateral views of air plates showing a 
shift of the ventricular system to the right and marked de- 
crease in size of the left lateral ventricular system. 


Air studies and proper surgical intervention saved 
this patient’s life. 


CEREBRAL THROMBOSIS AND HEMORRHAGE 


Cerebral hemorrhage and cerebral thrombosis 
may be easily confused with tumor of the brain 
and their differentiation is not always easy. S. 
A. K. Wilson’s recent text gives the best clini- 
cal discussion that we have seen. 


Case 5.—M. B., a 67-year-old white man, referred by 
Dr. Neil Moore, of St. Louis, was admitted to Firmin 
Desloge Hospital on June 13, 1941. During the previous 
five years this man had had several attacks of convul- 
sions involving his right arm and occasionally his right 
leg. He had been in Firmin Desloge Hospital en one 
or two previous occasions and no definite diagnosis had 
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been made. On the day preceding hospital admission 
the patient again had an attack with clonic convulsions 
of his whole right side. His speech became confused 
and incoherent and he gradually lapsed into unconscious- 
ness. Examination on admission to the hospital re- 
vealed blood pressure 140/80; examination of the fundi 
showed the disc margins to be blurred; there was a left 
sixth nerve palsy; the reflexes were diminished through- 
out. There was a Babinski’s sign on the right. The 
patient could be roused with difficulty and when he did 
rouse up he became very restless, throwing himself about 
the bed and talking incoherently. The temperature was 
98.6°; pulse 54; and respiration 15. The blood picture 
was entirely normal. A ventriculogram was done on 
June 16 and the air plates were found to be normal. 
The patient improved rapidly and was able to return 
to his home on June 21, 1941. 


Case 6—L. Y., a 51-year-old white woman, referred 
by Dr. L. W. Roth, of Belleville, Illinois, was admitted 
to St. Luke’s Hospital, St. Louis, September 16, 1940. 
One year before entry this patient had found it neces- 
sary to obtain glasses. She received very little relief 
from these, but managed to go about her household du- 
ties. Two months before entry she had fallen and 
fractured her right ankle, and at the same time sus- 
tained a blow to her right occipital area. Two weeks 
later, while in bed, she had an episode of sudden severe 
right occipita! headache, accompanied by projectile vom- 
iting and marked visual disturbances in the left side 
of her visual fields. Her headache persisted as did the 
visual disturbances. Physical examination revealed a 
left homonymous hemianopsia; a Babinski’s sign on 
the left; the eyegrounds were negative, as were the 
cranial nerves; and the reflexes were hyperactive on the 
right. Blood studies were normal. A _ventriculogram 
was done September 18, 1940, and the air plates were 
found to be normal. She was discharged from the 
hospital on September 22, 1940. Since that time her 
vision has improved somewhat, though it is not entirely 
normal. 


COMMENT 


These two patients undoubtedly represent in- 
stances of thrombosis of one of the larger arteries 
of the brain. In both cases an accurate differ- 
entiation from brain tumor could be made only 
by pneumoventriculography. Furthermore, both 
of these patients stood the procedure very well 
and suffered no ill effects. Diagnostic air studies 
are relatively harmless. 


SUDDEN ONSET OF TUMOR SYMPTOMS 


In 1936, Horrax® reported three cases of brain 
tumor in which he emphasized the sudden onset 
of the disease and the similarity to ordinary cere- 
brovascular disease. He emphasized the role of 
ventriculography in such instances. This aspect 
of intracranial diagnosis has not been sufficiently 
recognized. Stender, in 1938, reported twelve 
instances of apoplectic onset from a series of six 
hundred verified brain tumors. Globus, Elsberg, 
Strauss* © and ethers have written extensively 
on the subject, emphasizing the difficulties en- 
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countered in differentiating vascular accidents 
and brain tumors. Meyer,® in 1941, reported 
five cases of neoplasm of the posterior fossa 
stimulating cerebrovascular disease. All these 
cases were missed before postmortem. Craig 
and Moersch,’ in 1940, emphasized the impor- 
tance of considering tumor in the differential 
diagnosis of cerebrovascular disease in elderly 
people. They found that about 10 per cent of 
people over 60 who were subsequently found to 
have brain tumors had been admitted to the 
hospitals with a diagnosis of cerebrovascular dis- 
ease. 

Krabbe and Ellerman® found an even higher 
incidence, 14 out of 18 cases of tumor incorrectly 
labeled cerebrovascular disease. Hastings, re- 
porting on twenty-five cases of tumor diagnosed 
at postmortem during a seven-year period in a 
general hospital, found that a diagnosis of cere- 
brovascular accident had been made in nineteen 
of the twenty-five cases. 

There have been several mechanisms suggested 
as causing the sudden apoplectiform onset of 
symptoms in tumor cases. Hemorrhage into a 
tumor is one of those most often mentioned and 
it is perhaps the least common. Oldberg,?® in 
reviewing 832 cases, found the incidence of hem- 
orrhage into tumors to be 3.7 per cent. More- 
over, hemorrhage was accompanied by appropri- 
ate clinical symptoms in only seven cases, or 0.84 
per cent. Other causes such as sudden edema, 
blockage of foramen of Monro, fourth ventricle 
compression, are all interesting speculatively 
speaking, but do not lend themselves readily to 
statistical analysis. 

From such reports as those quoted above 
and from our own experience we believe that in 
many instances the diagnosis of “stroke,” “apo- 
plexy” and “cerebral hemorrhage” will be 
changed to tumor, if only more of these patients 
are subjected to the relatively harmless pro- 
cedure of diagnostic pneumoventriculography. 


DISCUSSION 


We have portrayed what we believe to be the 
rational approach to the diagnosis and treat- 
ment of the so-called vascular accident of the 
central nervous system. We have introduced 
case reports of spontaneous intracerebral bleed- 
ing in the subdural, subarachnoid and subcorti- 
cal areas of the brain, where surgery was defi- 
nitely indicated and where the old passive 
“watchful waiting” would have been disastrous. 
We have emphasized the suddenness of onset of 
symptoms in brain tumor cases which may cause 
these patients to be wrongly classed as vascular 
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accidents. We have introduced case reports dem- 
onstrating the harmless effect of air studies when 
used to establish the reality of a vascular ac- 
cident. We, therefore, believe that the day is 
past when the clinician may say, “Here is a 
vascular accident,’ and thus seal the patient’s 
fate. Ventriculography is as essential in intra- 
cranial diagnosis as is the pyelogram in the field 
of urology. We make a plea for wider usage of 
this harmless procedure. 
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PROCAINE HYDROCHLORIDE INFILTRA- 
TION IN OBSTETRICS* 


By Wit.raM Bickers, M.D. 
Richmond, Virginia 


Since Gellhorn, in 1913, suggested the use 
of local infiltration anesthesia in obstetrics, there 
has been heard only an occasional voice which 
advocated this safe means of pain relief.1_ Green- 
hill? and DeLee have been the most persistent 
advocates, but apparently their exhortations 
have fallen upon deaf ears. In an excellent article 
recently published, Sheldon,*® of Boston, recalls 
the results of a questionnaire sent out by Bush- 
nell in 1938. Seventy-three answers revealed that 
only seven institutions out of this number used 
local anesthesia in obstetrics, and some of these 
only to a limited extent. 


The advantages of local infiltration over the 
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more commonly employed inhalation anesthetics 
are many. They are familiar to every man who 
practices obstetrics, but it may be well to em- 
phasize them. 


MATERNAL AND FETAL ADVANTAGES 


Normal Uterine Contractions Persist —All in- 
halation anesthetics relax the uterus. Often the 
presenting part which the expulsive forces of the 
uterus have brought down to the perineum will 
recede, and thereby make a difficult mid-pelvic 
operation out of one which should have been more 
easily performed at the pelvic outlet. A com- 
pletely rotated occiput posterior often reverts 
to a transverse when the uterus is relaxed. 


Normal Oxygen Exchange.—Inhalation anes- 
thetics lower the oxyhemoglobin saturation 
which has already been severely taxed by the 
strain of labor. 


No Vomiting.—Patients are often admitted to 
the hospital in labor after having eaten a full 
meal. The regurgitation of gastric contents in- 
terferes with the smooth induction of anesthesia, 
is a nuisance to all concerned, and always intro- 
duces the danger of aspiration into the bronchial 
tree, which may be followed by asphyxia and 
death. 


Better Relaxation of the Perineum.—When the 
nerve block on the perineum is properly done, 
there is complete relaxation of the levator ani, 
the vaginal sphincter, and the muscles of the 
urogenital diaphragm. This means less trauma 
to tissue in spontaneous delivery and less exten- 
sive episiotomy when this operation is indi- 
cated. 


Postpartum Bleeding Minimized—Since the 
normal tone of the uterus-is preserved and the 
postpartum contractions persist, the use of oxy- 
tocics is seldom necessary, and bleeding is re- 
duced to a minimum. The normal physiologic 
separation of the placenta proceeds according to 
nature and the serious complications of the third 
stage are reduced to a minimum. It must be 
remembered that from the standpoint of mater- 
nal mortality the most dangerous part of labor 
is the third stage. 


Less Bleeding from Episiotomy—tThe epi- 
nephrine which is added to the novocaine solu- 
tion reduces bleeding from the episiotomy wound. 
This bleeding is often more profuse than the av- 
erage observer realizes. DeLee says that it may 


average 75 c. c. or more. 


Ample Time for Perineal Repair —The correct 
approximation of the perineal tissues after episi- 
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otomy requires about twenty minutes. To ac- 
complish this without hurry and with full confi- 
dence that the patient is in good condition is an 
advantage to the operator. 


Fetal Anoxia Reduced to a Minimum.—The 
lusty cry of a newborn baby permits the ob- 
stetrician to concentrate his attention upon the 
mother, when he might otherwise be engaged in 
resuscitating the apneic infant. 


Improved Aseptic Technic—Every physician 
has experienced the ordeal of an excited, irra- 
tional patient during inhalation anesthesia induc- 
tion who kicks the sterile drapes upon the floor. 
Incontinence of feces under the inhalation anes- 
thetic often contaminates the field and makes 
futile the attempt at asepsis. 


Ideal in Toxemias—It is well known that 
toxemic patients take inhalation anesthetics 
poorly. The increased permeability of their 
capillaries predisposes them to pulmonary ede- 
ma. Many clinics now forbid the use of any 
inhalation anesthetic in toxic cases. 


INTRAPARTUM CARE 


Satisfactory pain relief in the first and second 
stages of labor has not been solved by the end- 
less procession of new drugs advocated for this 
purpose. Superior to most and not inferior to 
any is the judicious use of morphine and hyo- 
scine. The most frequent objection to the use 
of these analgesic and amnesic agents is their 
effect upon the respiration of the newborn. An 
experience with more than two hundred cases 
has convinced me that morphine and hyoscine 
are potentially dangerous only when used in 
conjunction with inhalation anesthetics, particu- 
larly nitrous oxide. In these cases I have not 
hesitated to give these drugs according to the 
technic outlined below. 

Although every effort has been made not to 
give the medication within two hours of expected 
delivery, I can recall four cases which received 
both morphine and hyoscine within an hour of 
delivery; and although the babies were drowsy, 
there was not sufficient interference with respi- 
ration to make resuscitation necessary. The bar- 
biturates are unsatisfactory for the conduct of 
any labor and particularly are not adapted for 
use in combination with local anesthesia, because 
some cooperation on the part of the patient is re- 
quired. Many of the patients who had barbitu- 
rate medication in previous labors have volun- 
tarily stated their preference for the morphine- 
hyoscine type of analgesia. 
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The following technic has been found to give 
adequate relief from pain in over two hundred 
cases. When the patient begins to complain, 
she is given morphine, grains 1/6, and hyoscine, 
grains 1/200. No attention is paid to the de- 
gree of cervical dilatation. Hyoscine, grains 
1/200, is repeated every two hours until the pre- 
senting part comes to the perineum. It is my 
impression, and this is now being confirmed by 
kymograph tracings on uterine motility, that 
these drugs diminish uterine tetany, thereby in- 
creasing the efficiency of each uterine contrac- 
tion and facilitating the dilatation of the cervix. 
When the presenting part reaches the perineum, 
the patient is given three drams of paraldehyde 
in one ounce of mineral oil by rectum. This is 
often given after the patient has been placed 
in the lithotomy position with the legs supported 
in comfortable knee crutches. Administration 
of rectal medication is an art which is easily 
acquired. A firm rubber catheter, about size 18, 
can be passed beyond the presenting part during 
the interim between contractions. The paralde- 
hyde and mineral oil are instilled through the 
catheter from a glass syringe. While the obste- 
trician is preparing himself for the delivery, the 
patient will absorb the paraldehyde and fre- 
quently will snore loudly between each contrac- 
tion. The patient is now prepared with soap 
and water by thorough scrubbing and washed 
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with copious amounts of weak bichloride solu- 
tion. One of the mercurial antiseptics is then 
applied and some of it poured into the vagina. 


TECHNIC OF LOCAL INFILTRATION 


Anesthesia is obtained by a combination of 
nerve block and tissue infiltration. The pudic 
nerye leaves the pelvis by way of the sacrosciatic 
foramen. It passes near the lateral aspect of 
the ischial spine and between the layers of the 
obturator fascia in Alcock’s canal upward and 
anterior along the wall of the ischiorectal fossa 
and divides into the perineal and dorsal nerve 
of the clitoris. The inferior hemorrhoidal nerve 
leaves the main trunk near its termination and 
passes through the ischiorectal fossa to supply 
the distal portion of the vagina, the labia minora 
and the skin of the perineum. The inferior pu- 
dendal nerve arises from the small sciatic, passes 
around the tuberosity of the ischium to commun- 
icate with the perineal branches of the pudic to 
supply the skin of the perineum. A few branches 
come from the ilioinguinal and the lower seg- 
ments of the sacral (Fig. 1). 


Procaine hydrochloride, 1 per cent solution, 
is made up fresh by dropping sterile tablets into 
100 c. c. of sterile saline. No other asepsis is 
necessary. Boiling procaine solutions and sub- 
jecting them to the autoclave is unnecessary and 
impairs the anesthetic efficiency of the drug. 
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Fig. 1 
The nerve supply to the perineum illustrating how the perineal nerve may be blocked at 
the ischial tuberosity (from Adair). 
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An ordinary 20 c. c. syringe is filled with the 
solution and a five-inch, 20-gauge needle is at- 
tached. The needle is inserted at the point 
shown (Fig. 2), about 1 cm. medial to the 
ischial tuberosity. With the finger in the vagina 
to guide the needle under the mucosa, it is car- 
ried about four inches back along the postero- 
lateral aspect of the vagina, where 15 c. c. of 
the solution is injected. One can rarely “pal- 
pate the ischial spine, but this will put the pro- 
caine in proximity to the pudic nerve, which is 
all that one desires. The syringe is now taken 
off the needle, refilled, and the needle is with- 
drawn to the subcutaneous tissue and then 
plunged down until it hits the ischial tuberosity. 
Backing off, the needle is passed medial and pos- 
terior to the tuberosity, where 10 c. c. of the 
solution is injected, thus blocking the inferior 
pudendal nerve. The remaining portion of the 
solution left in the syringe (10 c. c.) is kept in 
the syringe while it is again withdrawn to the 
subcutaneous tissue and directed medially until 
the needle point is in the region of the proposed 
episiotomy where the solution is deposited. This 
technic is repeated on the opposite side. Only 
two needle punctures are made in the skin. The 
three points where the procaine solution must 
be deposited, namely, the ischial spine, the tu- 
berosity of the ischium, and the episiotomy site 
are reached from the same point of cutaneous 
puncture. The procaine hydrochloride prepara- 
tion which I use contains epinephrine. This pro- 
longs the period of anesthesia, reduces bleeding 
from the episiotomy site, and slightly diminishes 
the force of uterine contractions. It is most im- 
portant to wait five minutes while the procaine 











Fig. 2 
The nerve block at the ischial spine, the ischial tuberosity, 


and the infiltration are accomplished through a single 
needle puncture on either side just medial to the tuberosity. 
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solution infiltrates the nerve sheaths. Many of 
the failures with local anesthesia are the result 
of impatience. This five-minute interval is used 
for opening the sutures, threading the needle, 
and catheterizing the bladder. 


OPERATIVE PROCEDURES 


Seventy-one patients were delivered spontane- 
ously without any difficulty. Local anesthesia 
is ideally adapted to the low forceps operation. 
The forceps are applied with the patient totally 
unaware of the procedure, and traction is made 
synchronous with the contractions of the uterus. 
The operation was performed upon 103 patients, 
using the Kielland instrument. Mid-forceps with 
rotation was accomplished in 22 of these pa- 
tients, using the Kielland instrument. Five 
breech extractions with Kielland forceps to the 
after-coming head were done without complaint 
from the patient. One internal podalic version 
was performed on a severe toxemia with con- 
siderable difficulty and pain to the patient. 
Obviously, this anesthetic is not indicated for 
the operation of internal podalic version. Episi- 
otomy was done in 133 cases. 


RESULTS 


Postpartum morbidity in these cases was not 
different from that reported in other series using 
inhalation anesthesia. There were no maternal 
deaths. Of the 133 episiotomies two became in- 
fected, broke down, and had to be resutured. 
There were three stillborns, two in severe pre- 
eclamptics and the other a hydrocephalic mon- 
ster. There was no case which required manual 
removal of the placenta and no intravenous sa- 
line or transfusion was given. Six patients had 
a temperature of 100.4° on two consecutive days 
in the puerperium, but neither of these developed 
any signs of local or general sepsis. 


CONCLUSIONS 


(1) Local infiltration anesthesia in normal 
and operative obstetrics should be more generally 
adopted. 

(2) Fetal and maternal risks are reduced to a 
minimum. 

(3) The technic is easily acquired, necessary 
materials are always available, and the number 
of assistants in the delivery room is reduced. 
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ANURIA, OCCURRING DURING THE 
LATTER PART OF PREGNANCY 
OR FOLLOWING LABOR* 


By Cuartes E, Gaupin, M.D. 
Louisville, Kentucky 


The selection of this subject was prompted by 
the fact that I have recently seen a case of bi- 
lateral cortical necrosis of the kidneys (which 
was proven by necropsy) and also by the fact, 
that in 25 years of practice, I have had but 
three cases of anuria or acute suppression of 
urine. 

Case 1 was a late toxemia of pregnancy with 
eclampsia. There was incomplete anuria. The 
patient recovered. 


Case 2 had hydronephrosis of the right kidney 
with stones in the pelvis and pyonephritis, and 
an incomplete anuria. The patient died of 
uremia 30 days following delivery. 

Case 3 had bilateral cortical necrosis and 
complete anuria. The patient died on the 
seventh day following delivery. 


This small group of cases, with a death rate 
of 66 per cent, shows the gravity of anuria when 
associated with pregnancy. Anuria demands im- 
mediate and painstaking effort not only in diag- 
nosing the underlying cause, but also in insti- 
tuting rapid and proper treatment. 


Of great advantage today is the ever increas- 
ing number of women who go to hospitals for 
delivery. Here, diagnostic laboratories are at 
the physician’s disposal, as well as proper equip- 
ment for intravenous or other types of treatment. 
Another advantage is prenatal care, by which 
pre-eclamptic conditions, chronic nephritis with 
hypertension, pyelitis, heart disease, and so on, 
are discovered and given prompt treatment. 


Anuria may be divided into complete, in 
which no urine is secreted in 24 or more hours, 
and incomplete, in which only a small amount 
of urine is secreted in 24 hours. Just how much 
urinary excretion in 24 hours would one con- 
sider an incomplete anuria or where does an 


incomplete anuria end and an oliguria begin? 


After consulting several urologists, it seems they 
agree that less than 60 c. c. of urine in 24 hours 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-Fourth Annual Meeting, Louisville, Kentucky, No- 
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would be near their conception of an incom- 
plete anuria. 

Cases of anuria following delivery will hard- 
ly be recognized until 10 or 12 hours have 
elapsed. Bladder retention following delivery is 
quite common, especially when perineal sutures 
have been inserted, so that catheterization is 
quite an ordinary procedure. When the nurse 
reports no urine or only a very small amount 
obtained, the following facts should be noted: 

(1) The exact amount obtained. 

(2) Character of urine, bloody, cloudy, milky, 
thick or mucoid. If small blood clots are pres- 
ent, an injured bladder is likely. A specimen 
should be immediately sent to the laboratory 
for at least a microscopic examination, if the 
amount is not enough for routine examination. 


A ruptured bladder may have been overlooked 














Fig. 1 
The entire cortex and a portion of the pyramid. The corti- 
cal portion is necrotic and accompanied by hemorrhage. 
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and is especially likely to occur in connection 
with very difficult instrumental deliveries. Very 
wet pads with urinous odor should arouse our 
suspicion. This may be proven by injecting 100 
to 200 c. c. of sterile water per catheter into the 
bladder and measuring the return fluid. Methyl- 
ene blue solution can also be used. Some of 
the colored solution may be noted flowing from 
the vaginal outlet. 

Abnormal prenatal blood pressure readings, as 
well as urinary findings, may be of some assist- 
ance to us in formulating conclusions, as to the 
likely underlying condition. 

The following are the commonest causes of 
anuria, as seen by the obstetrician: 














Fig. 2 
The intermediate zone between the cortex and pyramid. 
The cortex is necrotic and accompanied by much hemor- 


Many cellular casts are in the tubules of the 
pyramid. 


rhage. 
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(1) Eclampsia. 

(2) Chronic nephritis with hypertension, 
present during the prenatal period. 

(3) Bilateral cortical necrosis. 

(4) Tubular blocking. This may be caused by hemol- 
ysis of blood, seen after blood transfusions. In malaria 
it is caused by rapid destruction of red blood cells. 
Quinine may also cause hemolysis. In eclampsia this 
may also occur, as the toxin contains both hemolytic 
and thrombotic elements. 

The sulfanilamide group of drugs can cause blocking 
by crystal formation. Pyelitis is often treated by this 
group of drugs, so that we should bear this in mind if 
our patient has been taking these drugs. Cases have 
been reported where the tubules have been blocked by 
crystals of acetyl sulfapyridine. 

(5) Pyelonephritis, the result of hydronephrosis, 
caused by stone formation or chronic infection of kidney, 
pelvis and ureter. 

While there are many more causes of anuria, 
I believe the most common ones occurring in 
obstetrics will come under one of these head- 
ings. 

Eclampsia—The most favorable time to diag- 
nose this condition is in the so-called pre- 
eclamptic stage. This, however, cannot always 
be done, as the condition occasionally may come 
on rather suddenly. A rapidly rising blood 
pressure, sudden edema with increase in weight, 
attended by malaise, headache, vertigo and 
drowsiness are early symptoms. The findings 
of one or two-plus albumin in the urine, casts 
and a few red blood cells may also be found 
about the same time the patient begins to com- 
plain of the aforesaid symptoms. 

The blood nonprotein nitrogen serves as a 
diagnostic means of differentiating true eclamp- 
sia and nephritis. In eclampsia it is normal or 
only slightly elevated until late, while it is pro- 
nouncedly elevated in nephritis. Titus lays stress 
upon the fact that in early eclampsia, before the 
onset of convulsions, the blood sugar is usually 
lowered. Nausea and vomiting with epigastric 
pain usually precede convulsions. 

Since the treatment of eclampsia is universal- 
ly accepted and somewhat standardized, we will, 
for want of time and space, dismiss it. 

Chronic Nephritis—This condition should be 
diagnosed during the prenatal period. Preg- 
nancy nearly always aggravates chronic kidney 
disease. Anuria is more likely to develop short- 
ly after delivery than before it. There is al- 
ways some loss of blood and some slight shock 
attending even normal deliveries. This produces 
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a sudden drop of blood pressure and causes 
circulatory changes in pressure to the filtration 
processes in the kidneys. This is the cause of 
anuria. 

Of diagnostic importance is the finding of 
increased nitrogenous waste products in the 
blood. The use of intravenous glucose solution 
is indicated, as it has a gentle stimulating in- 
fluence upon the kidneys, slightly raises blood 
pressure and dilutes nitrogenous waste products 
in the blood. The early use of diuretics, especial- 
ly the mercurial types, is, in my opinion, to be 
discouraged. 

Bilateral Cortical Necrosis —There were but 
74 cases reported in the literature up to March, 
1940, according to Madding, Binger and Hunt. 
Most cases occur in the latter months of preg- 
nancy and there seems a special relationship to 
ablatio placenta with death of the fetus. (The 
case under my observation was of this type.) 
According to Ash,? it also occurs in men, and 
he calls it “angioneurotic anuria.” It is thought 
to occur also in the toxemia of pregnancy, since 
this frequently causes death of the fetus. Of 
74 cases, 53 were pregnant and only one mother 
gave birth to a live fetus. 

The following points are of diagnostic im- 
port: 

(1) Complete anuria or absence of all urinary 
output for 24 or more hours. (The case I saw 
had complete anuria for about 60 hours.) 

(2) Lack of early symptoms. Many of the 
cases reported did not complain or appear ill for 
several days after the onset of anuria. 

(3) Blood pressure is not necessarily high. 
On the second day of anuria the blood pressure 
was 134/88. It went to 150/100 on the sixth 
day. 

(4) It often follows ablatio placenta and 
death of the fetus. 

(5) The patient is mentally clear until shortly 
before death. 

(6) The nonprotein nitrogen of blood is only 
slightly elevated the first 60 to 72 hours, then 
slowly rises as the condition progresses. 

(7) Vomiting usually begins in 24 hours and 
increases in frequency as the condition pro- 
gresses. 

The death rate on the last report of cases 
was 84 per cent. 
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Infarction of the kidney may resemble corti- 
cal necrosis, but there are three important points 
in differentiation. 

(1) Anuria is rarely complete and the urine 
obtained is very bloody. 

(2) Pain is common over the site of the kidney 
on the side affected. 

(3) It is most likely to occur in the presence 
of an already existing cardiovascular disease. 

A few remarks about treatment may be in or- 
der, since a few cases have responded that clin- 
ically were cortical necroses. One thousand c. c. 
of 10 per cent glucose in distilled water to which 
a 10 c. c. ampoule of aminophyllin is added 
should be given intravenously 2 or 3 times a day, 
depending upon how severe the loss of fluids 
from vomiting has been. The carbon-dioxide 
combining power of the blood should also be de- 
termined. If it is below 40, it is well to 
give sodium bicarbonate by mouth, if the patient 
can retain it, or 500 c. c. of 5 per cent solution 
intravenously. A low salt diet is used, with pro- 
tein limited to 50 grams in 24 hours. Diuretics, 
especially the intravenous mercurial types, are 
contraindicated. Once the kidneys begin to 
function, the prognosis is good. 

(4) Tubule blocking by precipitated hematin, 
such as may be seen following a blood transfu- 
sion in which some incompatability existed, may 
be treated by intravenous injection of a 5 per 
cent sodium bicarbonate solution which dissolves 
the precipitate. 

When anuria occurs in cases that have been 
given one of the sulfanilamide group of drugs, 
and no other cause for it can be ascertained, a 
cystoscopic examination should be done. These 
crystals may be found deposited in the ureters 
and kidney pelves and may be washed out with 
normal saline solution. They are not opaque to 
x-ray, hence do not show a shadow. The forc- 
ing of fluids by mouth or intravenously (if the 
patient is vomiting) is also of importance. 
Bloody urine is usually excreted before the anu- 
ria develops and the patient is likely to have 
some discomfort or pain over both kidneys. 
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PERFORATION OF AN ASPIRATED 
CEDAR LEAF THROUGH THE 
CHEST WALL* 


By Frep H. Bowen, B.S., M.D. 
Jacksonville, Florida 


Cases in which aspirated foreign bodies have 
eroded through the chest wall are of sufficient 
rarity to justify report of the following case, in 
which a cedar leaf made its way through the tho- 
racic wall. 


REPORT OF CASE 


This patient was a 13-year-old boy who was admitted 
to the Duval County Hospital on August 24, 1940, com- 
plaining of cough and pain in the right chest. Three 
and one-half weeks before admission he swallowed a 
cedar leaf, and two days later he began to cough and 
feel weak. He attributed these symptoms to the cedar 
leaf. Cough, weakness and anorexia persisted. Ap- 
proximately two weeks before admission, he coughed 
up small amounts of blood and had chills and fever. 
This hemoptysis lasted for two to three days. His phy- 
sician crdered him to bed with a diagnosis of pleurisy. 
Severe right chest pain, made worse on breathing, was 
present during the two weeks before admission, and the 
patient lost five pounds during this period. Cough, fe- 
ver and anorexia persisted. At times he coughed up 
small amounts of “white” sputum. 

On physical examination the patient was. noted to be 
a well-developed, pale, thin boy, who was in obvious 
distress. The temperature was 104° F., the pulse rate 
was 120 and regular, and the respiratory rate was 30 
and labored. The skin was hot, moist, and pale, and 
the mucous membranes were pale. The tongue was 
coated and the pharynx was injected. Examination of 





*Received for publication November 13, 1941. 
*This case is from the Section on Thoracic Surgery of Dr. 
Kenneth A. Morris at the Duval County Hospital. 
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the chest revealed diminished expansion on the right. 
Increased tactile fremitus, increased whispered voice and 
bronchovesicular breathing were noted over the lower 
third of the right lung anteriorly, and over the lower 
half of ‘the right lung posteriorly. 

Urine analysis and the Kahn test were negative. The 
tuberculin test was negative. Stereoscopic chest films 
showed pneumonic consolidation at the base of the right 
lower lobe close in to the mediastinum. The area of in- 
volvement was not large, and its density was not great. 
The roentgenologist’s impression was that the patient 
had a non-tuberculous inflammatory condition. 

The patient was considered to have right lower lobar 
Pneumonia and was given an initial dose of 2 grams 
of sulfapyridine followed by 1 gram every 4 hours. Ten 
grains (0.65 gram) of sodium bicarbonate were given 
with each dose and aspirin was administered. The tem- 
perature descended rapidly, reaching normal on the day 
following admission, and four days later the sulfapyri- 
dine was discontinued. Six days after admission, the 
patient was able to get up in a chair and was discharged 
the next day. He was instructed to remain in bed at 
home for a week. , 

Following his discharge he had intermittent pain in 
his right chest and a cough which was productive of 
“yellowish” sputum. He had a moderate fever and on 
September 16 was readmitted to the hospital. 

On physical examination the patient was still pale, 
but did not look so sick as on the previous admission. 
The temperature was 103° F., and the pulse rate was 
100. Dullness and decreased tactile fremitus were pres- 
ent over the right lower lung. The breath sounds were 
markedly diminished in this region. A few crackling 
rales were heard in the right lower and middle lobes. 
The abdomen was scaphoid. 

The urine examination was negative. The leukocyte 
count was 12,800 with 72 per cent polymorphonuclear 
cells and the red blood count was 3,420,000 with 65 
per cent hemoglobin. It was thought that the patient 
might be suffering from a non-resolved pneumonia or an 
empyema. Roentgenograms revealed some residual scar- 
ring at the right base, but no fluid was seen. The pa- 
tient ran a septic type of temperature for fourteen days 
after admission. 

He was given sulfapyridine for five days after read- 
mission, but this seemed to have little 
effect on his temperature. Roentgeno- 











grams taken September 23 and Septem- 
ber 30 showed an increase in the thicken- 
ing at the right base. Blood studies on 
September 30 showed a leukocyte count 
of 13,500 with 70 per cent poly- 
morphonuclear cells and red count of 
3,240,000 with a 60 per cent hemoglobin. 
The patient was discharged from the 
hospital on October 10, 1940. 

He was readmitted on December 19, 
1940. During the interim he had coughed 
up small amounts of blood. His right 
chest hurt on breathing and on pressure. 

On physical examination his state of 

~- nutrition was observed to be good, and 
he was not so sick as on the last ad- 
mission. The temperature was 98° F, 
the pulse rate 76, and the respiratory 
rate 20. Moderate splinting of the ‘right 
lower chest was noted on deep inspiration. 











Fig. 1 
Particles of leaf as they were removed from chest wall abscess. 


Tenderness to percussion was present 
over the right base. Scattered rales 
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in both lungs and suppressed breath sounds in the 
right base were heard on auscultation. Nine days 
after admission a hard swelling which measured 
5 by 2 inches (12.7 by 5 cm.) was seen over the 
eighth and ninth ribs between the posterior axillary and 
midscapular lines. This swelling remained the same 
size, but it became soft in the center. Stereoscopic roent- 
genograms of the chest were negative. On January 20, 
1941, an unsuccessful attempt was made to aspirate the 
soft fluctuant area which had appeared in the center 
of the swelling. Eleven days later, under tribromethyl 
alcohol cyclopropane anesthesia, the abscess was opened 
by an incision 4%4 inches (11.4 cm.) long. About 30 
c. c. of “yellowish white” pus, which was as thick as 
heavy cream, was obtained. The rib was rough and 
stripped of periosteum. The abscess contained necrotic 
debris and a piece of cedar leaf 1 inch (2.5 cm.) long. 
The incision was packed open with vaseline gauze. The 
temperature was elevated to 99 and 99.6° F. on the 
first and second postoperative days, and it remained 
normal thereafter. The opening drained profusely, and 
eight days after the operation another piece of leaf 134 
inches (3.8 cm.) long was extruded from the wound. 
The drainage gradually subsided, and the patient was 
discharged on February 12, 1941. 

There was drainage over the ninth rib in the mid- 
scapular line for several months. Hyperplastic granu- 
lations were present in this region and these were re- 
peatedly cauterized with a silver nitrate stick. The 
general nutrition and color of the patient improved and 
the wound completely healed on May 6, 1941. The 
boy was contacted on May 16. He had had an occa- 
sional cough productive of a small amount of “yellow- 
ish” sputum, but no chest pain was present. The child 
does not tire easily and his weight increased from 80 
(36.3 kg.) to 86 pounds (39.2 kg.) in the three months 
following his discharge. Examination of the boy’s chest 
revealed equal expansion on both sides. An oblique 
scar 4%4 inches (11.4 cm.) long was noted over the 
interspace between the right ninth and tenth ribs. The 
upper end of the scar was three inches (7.6 cm.) from 
the midline and it extended downward and outward to 
the posterior axillary line. 





MODERN CONCEPTS OF CYCLOPROPANE 
* ANESTHESIA* 


By Rate M. Tovett, M.D.t 
and 


RicHarp E. Epmonpson, M.D.* 
Hartford, Connecticut 


Relief of pain during surgical procedures has 
been advocated since early times. Many crude 
methods were tried, but little progress was made 
until the last century when, in 1858, Snow’ pub- 
lished the first scientific work on the action of an- 
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*Read in Section on Anesthesia, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941. 

tMembers of the Department of Anesthesia, Hartford Hospital. 
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esthetics. Since that time many new agents and 
methods have been investigated in the labora- 
tory, and a number have been tried out clini- 
cally. Cyclopropane is one of the latest of these 
to be investigated and placed at the disposal of 
anesthetists. 


HISTORY 


Von Freund,? in 1882, while looking for 
isomers of propylene, discovered and described 
cyclopropane. However, it was not until 1928 
that Lucas and Henderson,*+ of the University 
of Toronto, discovered that the gas which was 
considered an impurity of propylene was in real- 
ity an anesthetic agent. Propylene had proven 
to possess very promising anesthetic qualities 
without toxic effects, and was considered an im- 
provement over ethylene. This was true for 
small samples of the gas, but when manufactured 
in bulk it was found to contain impurities which 
produced cardiac disturbances following its ad- 
ministration. At this time investigators believed 
that cyclopropane was the toxic impurity. Fur- 
ther study revealed to their surprise that this 
impurity, when administered alone, proved to 
be the more powerful and less toxic anesthetic 
agent. In 1933 Waters®® and his co-workers, 
using a closed system with carbon dioxide ab- 
sorption, were able to carry out clinical experi- 
mentation upon several hundred patients. They 
reported their results the following year. Grif- 
fith? had the opportunity to use it, and found 
it safe, controllable, and dependable. 


CHEMISTRY 


Cyclopropane is a simple saturated hydrocar- 
bon with the formula CsHe, prepared commer- 
cially by the reduction of an alcoholic solution 
of trimethylene bromide in the presence of 
metallic zinc. Careful purification is necessary. 
The gas is colorless and possesses a mildly pun- 
gent odor that in anesthetic concentration is 
not detected by patients. Its molecular weight 
is 42.05. .The gas is heavier than air, having a 
specific gravity of 1.46. It is inflammable and 
explosive in concentrations ranging approxi- 
mately from 2.4 to 10.4 per cent in air, and 
from 2.4 to 63.0 per cent in oxygen. The usual 
mixtures employed. for the production of anes- 
thesia are well within the explosive range. 

It is marketed in cylinders under a pressure of 
seventy-five pounds per square inch, at which 
pressure it exists as a liquid. One ounce of the 
gas is equivalent to approximately 4.29 gallons. 
It can be stored indefinitely. 
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PHARMACOLOGY AND PHYSIOLOGY 


Cyclopropane is readily soluble in oil, but only 
slightly soluble in water. The oil-water ratio is 
34.4:1. The gas is soluble in the blood with 
the cells absorbing about two and a half times 
as much as does the plasma. Absorption into the 
blood stream is rapid and the gas undergoes no 
known chemical change within the body. Anes- 
thesia may be produced with cyclopropane in a 
concentration of from 6 to 8 per cent in the in- 
haled mixture, second plane anesthesia requires 
approximately 13 per cent, and third plane anes- 
thesia requires approximately 23 per cent. Res- 
piratory failure may occur with a concentra- 
tion as low as 35 per cent. For anes- 
thesia a concentration of from 16 to 20 mg. 
per 100 c. c. of blood is necessary. Con- 
centration within the venous blood equals 
that in arterial blood in approximately 15 min- 
utes. The concentration of cyclopropane in fetal 
blood approximates the concentration in mater- 
nal blood following 15 minutes of anesthesia. 
Leukocytosis rapidly develops, reaching a maxi- 
mum of two or three times the normal count in 
eight hours with a return to normal occurring 
in forty-eight hours. Clotting and bleeding time 
remain unchanged. The value for blood sugar 
is increased during anesthesia, but rapidly re- 
turns to normal. Diabetic patients are not in- 
fluenced unduly and control of diabetes is not 
rendered difficult postoperatively if persistent 
vomiting is not a complicating feature. 

No significant pathologic changes have been 
ascribed to the drug. Formation of urine is 
suppressed during anesthesia, but is compensated 
by the occurrence of polyuria during the post- 
anesthetic period. Uterine contractions are not 
decreased in light anesthesia, but are abolished 
during maintenance of anesthesia in the third 
plane. 

Cyclopropane does not stimulate respiration 
as do nitrous oxide, ethylene and ether. It is 
not irritating to mucous membranes in ordinary 
anesthetic concentrations. However, in higher 
concentrations laryngospasm may occur and the 
production of secretions of the oral and respira- 
tory tracts may occur during anesthesia unless 
preliminary medication is employed. During 
induction, respirations are decreased in rate. 
Apnea may occur. Waters® found no increase 
in tidal volume when anesthesia is begun, but a 
very gradual decrease in depth, not in rate, of 
respirations, until the fourth plane of anesthesia 
is reached. Respiratory movements cease before 
circulatory failure occurs. When administration 
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of the anesthetic is discontinued, desaturation 
takes place over a period of hours. 

In relation to the circulatory system, cyclopro- 
pane has its greatest effect upon the automatic 
tissue of the heart. In the presence of epi- 
nephrine or related drugs a further increase in 
irritability has been noted. Cardiac irregularities 
include ventricular extra-systoles, tachycardia, 
A-V nodal rhythm, and occasionally ventricular 
fibrillation. The cardiac rate is normally de- 


creased. A marked increase in rate in the ab-. 


sence of other causes should be considered evi- 
dence of untoward reaction to the drug. With a 
rate of 60 per minute or less one should suspect 
the presence of pulsus alternans. The value for 
systolic blood pressure is altered but little, unless 
respiratory depression is present. An increase 
in blood pressure may occur if an accumulation 
of carbon dioxide is permitted to occur. Venous 
pressure does not significantly change during 
normal cyclopropane anesthesia. The spleen 
may become considerably enlarged. 


PRELIMINARY MEDICATION 


The trained anesthetist today must have a 
complete knowledge of the action and uses of 
all drugs used as preliminary medicants. His 
responsibilities should start with preoperative 
medication of the patient and continue through 
the operative and postoperative periods. The 
principal aims of proper preoperative medica- 
tion are to allay fear and emotional disturbances 
associated with the operation and to lower me- 
tabolism to the basal rate, in order that the de- 
sired operative conditions may be obtained with 
a minimal concentration of anesthetic agent. 
With proper preliminary medication the inci- 
dence of cardiac irregularities during anesthesia 
may be decreased. 

Bourne® has said: 

“In general anesthesia, if more sedative drugs are 
used, so much more readily will narcosis be induced and 
maintained.” 

However, since cyclopropane is depressing to 
respiration, the use of large doses of drugs com- 
monly used preceding ether, nitrous oxide, or 
ethylene anesthesia is not generally favored. 
Apnea is, under these circumstances, less likely 
to occur early in anesthesia. Robbins’® found 
that arrhythmias occur most frequently in the 
presence of anoxia and when morphine has been 
administered. He found that, when a barbitu- 
rate alone has been used prior to anesthesia, car- 
diac irregularities are not present until after 
respiratory arrest has occurred. Waters" favors 
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the use of morphine sulphate and scopolamine 
hydrobromide given in relatively small doses in 
the ratio of 25:1. With this combination he 
found little change, if any, in oxygen consump- 
tion, a decrease in minute respiratory volume 
with scopolamine and distinctly less reduction 
in respiratory volume with the combination of 
morphine and scopolamine. Some amnesia is 
obtained which is lacking when atropine is sub- 
stituted for the scopolamine. 

Seevers, Meek, Rovenstine and Stiles’? were 
able to abolish cardiac arrhythmias by the ad- 
ministration of atropine intravenously. Adriani 
found that artopine offers an advantage in that 
the involuntary muscles of the bronchi and bron- 
chioles are relaxed, resulting in a slight widening 
of the airway. Although neither atropine nor 
scopolamine, when administered in clinical doses, 
produces peripheral paralysis of the vagal fibers 
of the heart, they both may stimulate the vagal 
center and thus decrease the pulse rate. Reid 
said that atropine has a specific effect in abol- 
ishing or minimizing vagal effects, and would 
seem to possess great advantage in decreasing, if 
not actually preventing, many undesirable fea- 
tures potentially present in vago-vagal reflexes 
initiated by intratracheal intubation, inflation of 
a tracheal cuff, or insertion of a bronchoscope 
under cyclopropane anesthesia. We prefer the 
administration of atropine to scopolamine be- 
cause it satisfactorily depresses production of 
secretions in the respiratory tract without influ- 
encing sedation, and because we administer bar- 
biturates for the production of sedation. The 
administration of a barbiturate is specifically 
indicated where block anesthesia produced by 
the injection of procaine is frequently used as an 
adjunct to cyclopropane anesthesia. 

Martin and Batterman™“ have recommended 
methyl homatropine bromide instead of atropine. 
It possesses the advantages of atropine and in 
addition reduces markedly the tone and mo- 
tility of the gastro-intestinal tract during cyclo- 
propane anesthesia. The dose varies between 
2.5 and 7.5 mg. and should be given in combina- 
tion with morphine one and one-half hours before 
operation. 

Wood!® has recommended the use of tribrom- 
ethanol in amylene hydrate for the production 
of basal narcosis. He uses it in combination 


with morphine and atropine, while Griffith and 
Bourne® prefer to omit the morphine. The rec- 
tal administration of tribromethy] alcohol is espe- 
cially satisfactory for terror-stricken children. 
It is possible to obtain the same advantage of 
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quiet induction of adults while they are still 
in their room by the administration of sodium 
ethyl thiobarbiturate intravenously. From 150 
to 350 mg. usually suffice for this purpose. 

Our present practice is to give pentobarbital 
sodium grains 1.5 or 3.0 the evening prior to 
operation. The dose may be repeated one hour 
before operation or, if it is particularly desirable 
to avoid a decrease of blood pressure imme- 
diately prior to induction of general anesthesia, 
the barbiturate may be given two hours before 
operation. Morphine grains 1/6 with atropine 
grains 1/150 is administered hypodermically one 
hour before operation. If the patient exhibits 
restlessness or anxiety upon arrival on the op- 
erating room floor he may be given a barbiturate 
by mouth or induction may be accomplished by 
the administration of sodium ethyl thiobarbitu- 
rate intravenously. 


SIGNS OF ANESTHESIA | 


The signs of anesthesia with cyclopropane are 
not so well defined as with other agents because 
of the rapid action of the gas. Using a closed 
system with carbon dioxide absorption, induc- 
tion is rapid and unconsciousness results in two 
or three minutes. Eversole, Sise and Wood- 
bridge’® have said that if induction is slow the 
established signs of depth of anesthesia as out- 
lined by Guedel can be observed. Guedel*” is 
of the opinion that if anesthesia is slow enough 
and light enough, and the anesthetist has an espe- 
cially keen eye for intercostal muscular depres- 
sion, his chart of the signs and stages of anes- 
thesia may be made to cover for cyclopropane 
anesthesia in some cases. The cardinal signs to 
be used are, however, respiration, color and the 
degree of abdominal relaxation. Romberger’® 
is of the opinion that there is no need to dif- 
ferentiate the first and second stages or to sepa- 
rate stage three into planes. He recommends a 
method of judging depth by dividing the admin- 
istration into three levels: first, induction, from 
the awakened state to the loss of lid reflex; sec- 
ond, moderate anesthesia, that level of surgical 
anesthesia during which the eyeball oscillates; 
and third, deep anesthesia, in which the eye is 
centrally fixed and there is reduction of respira- 
tory activity. With the onset of respiratory 
paralysis both the depth and rate of respiration 
are reduced. With this method, the sign of the 
oscillating eyeball is of little value once that 
stage has been passed, for with lightening of an- 
esthesia the patient may strain or vomit before 
ocular motion is again observed. 
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During moderate and deep anesthesia the pulse 
rate and character of respiration are reliable 
guides. If morphine has been administered as 
a premedicant, the rate of cardiac action is, as 
a rule, decreased. It may show a slight increase 
if a barbiturate has been administered preopera- 
tively. The pulse may approach the normal rate 
if a combination of morphine and a barbiturate 
have been used for preliminary medication. 

There is little evidence of respiratory stimula- 
tion, since the gas is not irritating to the respira- 
tory tract. One must guard against depressing 
respiration to a degree where anoxia may be 
present. If anesthesia of excessive depth is 
maintained, the pupil begins to dilate and the 
cornea lacks luster and is dry. A marked in- 
crease in pulse rate or a marked decrease to a 
rate of 50 per minute or less indicates untoward 
reaction to the drug and in our opinion under 
these circumstances the concentration of cyclo- 
propane should be reduced. 


TECHNIC OF ADMINISTRATION 


While there are said to be as many methods 
of induction as there are anesthetists, the skill, 
experience and judgment of the administrator 
are more important than methods and combina- 
tions of agents used. It has been aptly said that 
there is no standard; one must watch the patient. 
The absorption of carbon dioxide is generally 
employed and may be accomplished with either 
a filter of the circuit or “to and fro” type. The 
gases may be administered by intermittent or 
continuous flow. Waters® has proposed the fol- 
lowing method: 


“Administration is begun with a very rapid flow of 
oxygen (8 to 10 liters per minute) into the mask as it 
is placed on the patient’s face, and continued until the 
mask, cannister and bag are sufficiently filled to ac- 
commodate completely the patient’s tidal excursion. At 
the same time, cyclopropane is introduced at a rate 
of 600 to 700 c. c. per minute in average cases, and 
continued for from thirty seconds to two or three min- 
utes. The addition of cyclopropane is then stopped 
completely. An interval of several minutes must inter- 
vene before complete distribution to the tissues takes 
place and narcotic effects result. In certain resistant 
individuals it may be necessary to give the gas for a 
few minutes at a more rapid rate, and in some few sus- 
ceptible ones or those heavily dosed with non-volatile 
agents, a slower induction is indicated. During the 
period of maintenance a constant, slow flow of oxygen 
should be added approximately, as nearly as possible, 
the metabolic demands of the patient. This usually 
varies between 250 and 400 c. c. per minute. A few 
minutes of observation usually suffice to determine the 
optimal constant flow of oxygen for a given patient.” 


Most anesthetists have followed this method 
in principle, but employing varying rates of flow 
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of the gases. Hathaway’ offered a modifica- 
tion by adding air during anesthesia in an effort 
to avoid excessive oxygenation. Dilution of the 
concentration of oxygen with a relatively non- 
absorbable gas, such as helium or nitrogen, has 
also been advocated in an effort to avert the oc- 
currence of atelectasis. Romberger®® has sug- 
gested the addition of ether vapor in order to de- 
crease high concentration of cyclopropane, 
whereas Griffith and Leach*! prefer to depend 
upon the administration of cyclopropane alone. 
Guedel* found that intravenous barbiturates 
administered to the point of complete narcosis 
immediately preceding cyclopropane anesthesia 
provide protection against arrhythmias in vary- 
ing degrees. He advocates an unique method in 
which a barbiturate (“evipal soluble”) is given 
intravenously to produce apnea, after which in- 
tratracheal intubation is done, and cyclopropane 
is administered intermittently in large amounts. 
Respiration is carried on passively until active 
respiration reappears. Passive respiration is used 
to amplify inadequate active respiration in order 
to insure adequate pulmonary ventilation. The 
intravenous barbiturate is not administered to 
children, nor to patients over 50 or 60 years of 
age, unless they are extremely neurotic indi- 
viduals. One disadvantage of this method is 
that emergence delirium occurs and the inci- 
dence of it is greater than with other agents 
and other methods. It may be controlled by 
addition of ether vapor during the latter part 
of the anesthesia. The method is employed prin- 
cipally for surgical procedures where relaxation 
equal to that obtained with spinal anesthesia 
is being sought. Burford? has advocated that 
a slow continuous flow of cyclopropane be main- 
tained during surgical anesthesia. The method 
provides against dilution of the cyclopropane 
which otherwise occurs due to the tendency of 
tissues to absorb the gas, and due to loss of gas 
through the skin and wound and through the 
rubber bag and tubing. He claims that with 
this method anesthesia is smoother and relaxa- 
tion is adequate. Whitacre®* and his associates 
obtain relaxation by administering an anesthetic 
agent intraspinally in conservative doses and 
immediately afterward inducing light cyclopro- 
pane anesthesia. A much lighter level is main- 
tained than would be possible without spinal an- 
esthesia, and the unpleasant complications of 
spinal anesthesia are obviated by this combined 
method. It is our practice to employ abdominal 
block** in conjunction with cyclopropane anes- 
thesia in order to obtain similar degrees of relax- 
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ation for surgical procedures within the upper 
abdomen. With this combination the incidence 
of shock is minimal. 

For induction we fill the re-breathing bag 
with a mixture of oxygen and nitrous oxide in 
equal proportions. The mask is placed on the 
patient’s face and a flow of 300 c. c. of oxygen 
per minute is started. Cyclopropane is added at 
a rate of 500 c. c. per minute for approximately 
two minutes. The pulse, blood pressure and rate 
of respiration are checked. Additional cyclopro- 
pane is allowed to flow at a rate of 500 c. c. 
per minute as required. The signs of anesthesia 
are checked after each addition until surgical 
anesthesia is reached. Absorption of carbon 
dioxide is started before the patient has reached 
the first plane of the third stage. We do not ex- 
ceed a measured flow of cyclopropane of 500 
c. c. per minute and if cardiac irregularities oc- 
cur, the concentration of the gas is decreased 
and oxygen is added to the mixture. The ab- 
dominal block is accomplished after the patient 
is asleep by either a second anesthetist or the 
surgeon. If cardiac irregularity persists, and in 
those instances when relaxation is not adequate, 
ether vapor is added to the inhaled atmosphere. 
If leakage occurs, nitrous oxide with enough 
oxygen to reduce the concentration of the nitrous 
oxide below 90 per cent is added to refill the 
system. We regard a pulse rate of 55 or less 
or a rapid pulse rate of 120 or more as untoward 
signs. With either of these manifestations in 
evidence the concentration of cyclopropane is 
decreased. If the pulse rate does not approach 
a level between 65 and 100, and adequate relaxa- 
tion is not present, ether vapor is added to the 
mixture of gases. With this method cardiac 
irregularities occur infrequently, it is seldom 
necessary to maintain passive respiration, the in- 
cidence of shock is infrequent unless due to 
causes other than can be attributed to the anes- 
thetic, and emergence delirium is seldom ob- 
served. 


USES AND APPLICATION 


It has been said by Robbins? that there are 
practically no contraindications to the use of 
cyclopropane except where cautery, x-ray or elec- 
trical apparatus are to be employed, and where 
the use of sympathomimetic drugs is contem- 
plated. Cyclopropane has been almost univer- 
sally applicable in the hands of Griffith,” and he 
has used it for patients varying in age from seven 
days to ninety years. He considers it the most 
favorable agent for cesarean section. Eversole’ 
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has termed cyclopropane the most satisfactory 
agent when inhalation anesthesia is required. 
He recommends it especially for surgical proce- 
dures within the thorax, while Rovenstine®® says 
that although cyclopropane is in favor for tho- 
racic surgery, it has not excluded the use of ni- 
trous oxide, ethylene or ether. Hathaway” 
warned against the use of cyclopropane for small 
infants not because the agent is particularly 
harmful, but because existing equipment for the 
absorption of carbon dioxide provides too much 
dead space and offers too much friction. We 
heartily concur in this opinion and advocate that 
the administration of cyclopropane be abandoned 
in favor of administration of ether to children, 
whenever a marked increase in cardiac rate is in 
evidence or if respiration is rapid and labored. 
In patients with a patent foramen ovale, quiet 
induction of anesthesia may be obtained by the 
administration of cyclopropane, and cyanosis and 
dyspnea are abolished during maintenance. This 
agent is satisfactory for patients in shock when 
operation cannot be delayed. 

Knight?® has been one of the few to advocate 
the use of cyclopropane for obstetrical analgesia. 
In his experience relief of pain was satisfactory 
and the patients were awake though drowsy be- 
tween contractions. They cooperated well, labor 
progressed rapidly, and the babies cried spon- 
taneously upon delivery. At Hartford Hospital 
the longer acting barbiturates are employed te 
relieve pain and produce amnesia early in labor. 
Scopolamine is used as an adjuvant. During 
the last hour of the first stage and until the time 
of delivery nitrous oxide and oxygen are admin- 
istered in concentrations sufficient to produce 
analgesia. For delivery, cyclopropane and oxy- 
gen provide adequate anesthesia that is safe for 
mother and infant. During the last five years 
our total fetal loss has been materially reduced, 
and in the same period maternal mortality has 
been satisfactorily influenced. 


COMPLICATIONS 


Incidence of respiratory and circulatory com- 
plications compares very favorably with results 
obtained following the use of other agents. The 
occurrence of nausea and vomiting is less fre- 
quent following major surgical procedures and 
the duration is less prolonged than when other 
inhalation agents have been employed. Follow- 
ing short procedures of minor surgical impor- 
tance the occurrence of nausea and vomiting may 
be rather disturbing factors. Abdominal disten- 
tion occurs postoperatively in a small percentage 
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of cases, but ileus is rarely seen. Sudden death 
due to ventricular fibrillation during mainte- 
nance of anesthesia or immediately after discon- 
tinuance of it has been observed. The adminis- 
tration of cyclopropane to thyrocardiac patients 
is recommended. It is our belief that the inci- 
dence of ventricular fibrillation among this group 
will be reduced if induction is accomplished 
with cyclopropane and if ether vapor is added 
to the inhaled atmosphere during maintenance 
of anesthesia. It is likely that the incidence of 
sudden death may be reduced if cyclopropane is 
used less frequently as a sole anesthetic agent 
for children. 


PHYSICAL HAZARDS 


It has been known for many years that the 
hydrocarbon anesthetics form explosive mixtures 
with oxygen. Greater attention has been paid 
to this hazard since the introduction of ethylene 
and cyclopropane, although statistical studies re- 
veal that the use of ether and oxygen is insig- 
nificantly less dangerous. Every person in- 
volved in the administration of anesthetics should 
fully appreciate the risks. Each individual en- 
tering an operating room should be consciously 
alert to the hazard. Morrill,?’ following his 
survey and basing his calculation on the rate of 
one explosion per 6,336 of bed capacity per year, 
estimated the occurrence of 74 explosions in 
the United States in 1939, a total fatality (1 
fatality per 5.5 explosions) of between 13 and 
14. Within the last two years a well coordi- 
nated experimental program has been put in 
operation by groups at the Massachusetts In- 
stitute of Technology, the University of Pitts- 
burgh working in cooperation with members of 
the Bureau of Mines, and at the University of 
Purdue. A Conference Committee met in De- 
cember, 1940, in Chicago to formulate safe prac- 
tices for operating rooms. A report was pre- 
pared and submitted to the National Fire Pro- 
tection Association and tentatively accepted at 
the meeting of that organization in Toronto in 
May, 1941. That report was published?* and 
copies of it are obtainable through the National 
Fire Protection Association. This is neither the 
time nor the place to review that report. Suf- 
fice it to say the greatest degree of safety can 
only be secured by a coordinated set of recom- 
mended practices, rather than by the applica- 
tion of individual and unrelated safeguards. 
This set of coordinated recommended safe prac- 
tices should be followed as closely as it is indi- 
vidually possible. Further experimentation will 
be necessary before completely adequate safe- 
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guards can be recommended. A step forward 
has been made, and it is hoped that military 
effort will not interfere with completion of the 
program. Funds are needed to support these 
efforts, and the Joint Committee on Anesthesia 
Hazards is putting forth concerted effort to 
obtain them. 


SUMMARY 


The statement of the Council on Pharmacy and 
Chemistry of the American Medical Association 
made in 1939 is as true now as it was then. 


“Cyclopropane is a suitable anesthetic agent when 
used cautiously by those fully informed of its proper- 
ties, potential dangers and signs which indicate the stages 
of anesthesia obtained with this agent.” 


All safeguards recommended by the National 
Fire Protection Association should be maintained 
throughout the administration of this agent. In 
older hospitals it may be impossible to adhere 
to all of these recommendations. Under such 
circumstances use of the Horton intercoupler is 
imperative, particularly if a circle filter is being 
employed. 
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DISCUSSION (Abstract) 


Dr. Thomas M. Davis, St. Louis, Mo—tI have used 
cyclopropane to the exclusion of ethylene completely, 
and nitrous, spinal or ether, except in cases where these 
were definitely indicated. Cyclopropane has not the 
disagreeable odor of ethylene, it furnishes almost as 
complete relaxation as spinal, causes no bronchial irri- 
tation in proper percentages and because of the high 
oxygen content of the usual anesthetic mixture, makes 
me feel that the patient is much more under control. 


It has always seemed to me that much postoperative 
vomiting is due to the morphine given as preliminary 
medication, regardless of the anesthetic used. I prefer 
a barbiturate the night before and if possible two hours 
previous to the operation, with minimal doses of mor- 
phine and atropine one hour before, but not as a routine 
if the patient is quiet from the barbiturate. 

Most of us were decidedly jittery about using cyclo- 
propane in any but very small amounts, combined with 
oxygen, when it first came into use several years ago. 
But as we have become more familiar with it, we use 
much higher concentrations to start. 


My best success has been to start with the bag fairly 
well filled with oxygen and kept so until the mask is 
well fitted, then to reduce it to approximately 400 
c. c. per minute and add cyclopropane in amounts up to 
600 c. c. for two to three minutes, unless apnea occurs, 
when it is shut off for a few seconds. If the patient 
is relaxed, respiration quiet and regular and pulse good, 
no more is added for several minutes to allow for ab- 
sorption of that already given. From this point on 
throughout the operation cyclopropane is added in 
amounts of 400-500 c. c. for 15 to 30 seconds and the 
oxygen kept at the metabolic rate for the patient, vary- 
ing between 300 and 400 c. c. If apnea persists for any 
length of time, additional amounts of oxygen are given, 
with possible passive respiration by bag pressure. 
Slowly given, this always seems to overcome apnea, 
also any cardiac irregularities which may occur. 


As Dr. Tovell remarked, cyclopropane is no more 
fool-proof than any other anesthetic, and should be 
used only by those trained in anesthesia. It is much 
more rapid in its action than ether and because of the 
usually quiet respiration has not many signs of dosage 
to give, but, using the pulse, relaxation and rate of 
respiration as a guide, it is by far the best inhalation 
anesthetic we have today, at least to me. 

In children under four to five years of age, except for 
quick and short incisional uses, where I prefer nitrous 
oxide, I think ether is much the safer anesthetic. There 
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is usually a decided excitement preliminary, and first 
stage, with rapid and gasping respiration, and an ap- 
parently not fully stabilized central respiratory center, 
which does not go well with a rapid acting inhalent given 
through a closed system. Ether, acting more slowly, can 
be much more easily regulated. 

There has been considerable discussion with anesthe- 
tists here as to the proper stimulant to use when needed 
suddenly in case of shock and before intravenous saline 
or transfusion can be given, and it seems to me I have 
had best results from the use of “coramine,” metrazol, 
or “neosynephrin.” I would like to have Dr. Tovell 
tell us which he feels is best, or any reason for not using 
others. 


Dr. Tovell (closing).—I think that the early admin- 
istration of fluids with a switch to plasma or blood is 
desirable in shock. The administration of oxygen is 
by either intermittent positive pressure or, if the patient 
is breathing spontaneously, under normal pressure. 

I have used ephedrine subcutaneously and intrave- 
nously when the patient was already in shock. In 
those instances I have not gotten into trouble so far 
as ventricular fibrillation is concerned, but it-is only as 
a last resort that I would suggest it. It is possible that 
“neosynephrine,” because of its slowing of the cardiac 
rate, might be the preferable agent to use under those 
circumstances. 

I should like to say a word or two on the subject of 
hazards in spite of the fact that no questions along that 
line were asked. 

It has been known, for instance, for many years that 
hydrocarbon anesthetics form explosive mixtures, and 
greater attention has been paid to them since the ar- 
rival of cyclopropane on the clinical scene. However, 
there is no statistical proof that the use of ether and 
oxygen is any more or any less significantly dangerous. 

Every person involved in the administration of anes- 
thetics should fully appreciate the risks. Each individual 
entering an operating room should be consciously alert 
to the hazards. 

Within the last two years there has been a well-coor- 
dinated experimental program instituted at the Massa- 
chusetts Institute of Technology, the University of 
Pittsburgh in cooperation with the Bureau of Mines, 
and at Purdue. In December, 1940, a Conference Com- 
mittee met in Chicago at the Underwriters’ Laboratory, 
Inc., and a report was formulated. 

This report was presented to the National Fire Pro- 
tection Association and was passed upon tentatively 
subject to changes within a year at the May meeting 
held in Toronto. This report has been published, and 
copies may be obtained from any local branch of the 
National Fire Protection Association for the small sum 
of 15 cents. An abstract of it appeared in Anesthesi- 
ology in the last two issues. 

At the present time, the situation is this: that the 
Massachusetts Institute of Technology has been forced 
to halt work in further research because of lack of 
space and lack of personnel due to direct defense ef- 
fort. 


Because we know that the program is not complete 
and the safeguards are not adequate as they stand even 
in the recommended “Safe Practices,” an attempt has 
recently been made to enlarge the effort of the Bureau 
of Mines, and it is our hope that funds will be forth- 
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coming to carry on research at the Bureau of Mines 
on a broad plan within the near future. 

The Joint Committee on Anesthesia Hazards repre- 
sents the American Hospital Association, the American 
Society of Anesthetists, the New England Hospital As- 
sembly and the National Association of Nurse Anes- 
thetists. It is a financial committee, purely, and its 
aim is to raise funds for these efforts in research. The 
program is under way for the raising of funds, and 
it is hoped that it will be successful. 





SOME PROBLEMS ASSOCIATED WITH 
THE SURGICAL MANAGEMENT 
OF THYROID DISEASE* 


By Craupe J. Hunt, M.D. 
Kansas City, Missouri 


Thyroid disease is of particular interest to 
the surgeon because it presents many opportuni- 
ties for study and investigation, in addition to 
the purely technical phase of the subject. More- 
over, it affords the occasion to study many prob- 
lems in internal medicine. The three major ones 
are the biochemical reactions to iodine medica- 
tion, the effects of increased metabolism, and the 
relation of hyperthyroidism to subsequent car- 
diac irregularities and decompensation. Like- 
wise, the surgical phases of thyroid disease pre- 
sent major problems relative to the extent of 
operative interference, the value of certain 
surgical procedures and the management of com- 
plicated conditions. In certain of these techni- 
cal problems, there is no uniformity of opinion. 

The advent of Lugol’s solution in the preoper- 
ative preparation of primary hyperthyroidism 
’ ushered in a new period in the treatment of this 
type of thyroid disease. Patients that formerly 
would have died from diarrhea, vomiting, and 
the delirium of thyroid crisis are restored to 
metabolic balance and later are safely operated 
upon. Pole ligations have been largely elimi- 
nated, stage operations have become less fre- 
quent, and the mortality rate has been reduced 
to. a near minimum. 

The response to iodine medication is in direct 
proportion to the duration of the hyperthyroid- 
ism. Hyperthyroidism of short duration usually 
responds promptly to iodine medication. The 
clinical manifestation of nervousness, emotional- 
ism, and tachycardia rapidly recede, and the en- 
larged, soft, vascular gland becomes smaller, 
firmer, and less vascular. At operation the gland 





*Chairman’s Address, Section on Surgery, Southern Medical As- 
sociation, Thirty-Fifth Annual Meeting, St. Louis, Missouri, No- 
vember 10-13, 1941. 
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presents a firm consistency, cuts with a defi- 
nite resistance and is not friable. Histologically 
the hyperplasis is in remission, colloid has again 
accumulated and by iodine determination it is 
found that there is again storage of iodine in the 
gland. Under such satisfactory remission pri- 
mary thyroidectomy can be done with a mini- 
mum of danger. 

However, the longer the duration of hyper- 
thyroidism, the less pronounced is this evidence 
of involution after iodine medication. In pro- 
tracted hyperthyroidism a state of negative 
iodine balance exists. The stored iodine in the 
gland has been exhausted, the body reserve 
iodine is markedly reduced, and the blood iodine 
is no longer elevated, as in hyperthyroid- 
ism of short duration. Response to iodine medi- 
cation is slow and ineffective and will not occur 
until the depleted body iodine has been replen- 
ished and the gland again begins to store it in 
adequate amounts. 

In fact, long-standing hyperthyroidism may 
be so resistant to iodine medication or the gland 
may be so iodine fast that extensive surgery 
must be done cautiously. In such instances, 
Jackson! advises that the surgical management 
be carried out by stage procedures, as in the pre- 
iodine days. At operation the gland is red, fria- 
ble, and vascular and histologically the epithe- 
lium is not in remission. Therefore, the tendency 
to postoperative crisis is greater because of the 
failure of clinical response to medication, and for 
that reason surgical trauma must be greatly 

From the study of the effects of increased 
metabolism we find that the cause of death in 
thyroid crisis is in large part related to liver 
damage. The clinical manifestations of an un- 
explained high fever, a slight jaundice, delirium, 
gastro-intestinal symptoms and a diminished 
glycogen reserve point to some toxic degenerative 
condition of the liver. Moreover, efforts to 
combat liver damage by intravenous fluids, glu- 
cose and blood transfusions aid materially in 
restoring an adequate glycogen reserve and nor- 
mal carbohydrate balance. Lahey? has repeat- 
edly emphasized the value of continuous glucose 
administration in the postoperative treatment 
of severe hyperthyroidism. Frazier and North*® 
report that in a series of seventy cases of severe 
hyperthyroidism treated by the slow intravenous 
drip of 5 to 10 per cent glucose, there were no 
crises and no deaths; while in a control group 
of one hundred cases in which glucose was not 
given there were two deaths from thyroid crisis 
and one with a severe atypical reaction. 
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Maddock‘ thinks liver function tests are of 
little value in determining the true capacity of 
the liver to function or in estimating the degree 
of postoperative reaction. The hippuric acid 
test, however, has been found consistently low 
in thyroid crisis and the output of hippuric acid 
returns to normal as the condition subsides. 
Bartels® found that there was a relation between 
the excretion of hippuric acid and the level of 
the total serum protein. With improvement of 
the hyperthyroidism there was a corresponding 
improvement in the total serum protein. He 
thought that the level of the total serum pro- 
tein could be used as an index to the extent to 
which surgery could be done. Liver function 
was described by Schmidt, Walsh and Chesky® 
as being seriously damaged in severe hyperthy- 
roidism. No correlation between the impaired 
liver function and the basal metabolic rate was 
observed. Relatively normal basal rates may 
be present with marked liver damage. 

Autopsy reports by Pemberton and Beaver,’ 
Frazier and Brown,’ Lahey® and others consist- 
ently record liver changes of a serious nature. 
Fatty infiltration, focal and central necrosis, 
toxic cirrhosis and changes secondary to blood 
stasis are the lesions most frequently observed. 
Pemberton and Beaver found definite evidence 
of liver degeneration in 91.5 per cent of a series 
of 107 autopsies of patients dying from severe 
hyperthyroidism. Although similar liver changes 
are found in many toxic conditions, they are so 
constant in severe grades of hyperthyroidism 
that they cannot be ignored and proper treat- 
ment denied. Crile, Jr.,)° believes that liver 
failure is the most common cause of delirium and 
crises after thyroidectomy, especially in the aged. 

It is possible the fatty changes in the liver di- 
minish the power of the liver to store glycogen. 
Best!! has found that choline is effective in de- 
creasing the fat content of the liver of diabetic 
dogs. Fatty livers can be produced in rats by 
a diet rich in fats and prevented if choline is 
added to the diet. The clinical application of 
this relationship of choline to fat metabolism, 
if applied in severe hyperthyroidism, might ma- 
terially aid the liver to store glycogen and thus 
reduce the severity of thyroid reactions. 

The third- phase of these medical problems 
indicates that much emphasis has properly been 
placed upon the relation of long standing hyper- 
thyroidism to subsequent cardiac irregularities 
and decompensation. There is, moreover, clin- 
ical evidence to substantiate such a relationship, 
as shown by a return of cardiac compensation 
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after thyroidectomy. Although there is no or- 
ganic cardiac lesion produced by thyroid dis- 
ease, there is a definite functional damage re- 
sulting in myocardial exhaustion, irregularities 
of rate and rhythm and subsequent decompensa- 
tion, from persistent tachycardia and the irrita- 
tive effects of thyroid intoxication upon the heart 
muscle, The period of cardiac rest is shortened 
by persistent tachycardia and ultimately exhaus- 
tion occurs with resulting decompensation. With 
removal of the exciting cause, cardiac tone is re- 
stored, compensation reappears, and the heart re- 
t'rns to an adequate muscle efficiency. In most 
instances there is sufficient cardiac reserve, and 
the heart needs only to have the excess burden 
of hyperthyroidism removed to function effec- 
tively. The probable tendency of all persistent 
thyroid disease is cardiac insufficiency and de- 
compensation. One need only observe this pro- 
gressive degenerative change over a period of two 
or three decades to be convinced of the relation- 
ship of chronic thyroid pathology to ultimate 
cardiac decomposition. There are probably then 
no innocent goiters and most of them will result 
ultimately in a cardiac breakdown. The meta- 
bolic rate is not an index of the cardio toxic 
properties of degenerative goiter. Therefore, 
ignoring the secondary hyperthyroidism of ade- 
nomatous goiter, the mechanical pressure possi- 
bilities, and the danger of malignant change, 
there still remains a sufficient reason to insist 
upon the removal of these chronic degenerative 
thyroid lesions as a preventative measure against 
cardiac insufficiency. 

We have followed fifty-nine cases of cardiac 
decompensation from hyperthyroidism over a pe- 
riod of three to five years after thyroidectomy, 
and have found in all instances a return of car- 
diac compensation sufficient to permit a fairly 
active life. These results, therefore, indicate that 
the prognosis is relatively good, if surgical inter- 
ference is instituted early enough to relieve the 
heart of the excess stimulus before permanent 
and irreparable damage has occurred. 


Auricular fibrillation always presents a poten- 
tial danger of single or multiple emboli. A re- 
cent case of auricular fibrillation associated with 
chronic hyperthyroidism presented three distinct 
manifestations of emboli to the kidneys, right 
arm and right leg. The latter required ampu- 
tation because of gangrene of the foot and 
ankle. This patient had sought medical advice 
upon several occasions without the true situa- 
tions being recognized. Hyperthyroidism as a 
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factor in the cardiac irregularity was not sus- 
pected. 

Emphasis is placed upon this relationship be- 
tween the thyroid and heart, since many poten- 
tial or actual thyrocardiacs are denied thyroid- 
ectomy because the causative factor is not recog- 
nized. Auricular fibrillation and decompensa- 
tion, not of organic or hypertensive etiology, 
should always be suspected to be of thyroid ori- 
gin and careful consideration should be given to 
any apparent goiter. If none is present, a search 
should be made for nodular lesions in the lower 
thyroid poles or for intrathoracic masses. It is 
important to remember also that even when or- 
ganic cardiac disease is present the work of the 
heart may be greatly reduced and compensation 
restored by the removal of a co-existing toxic 
thyroid gland. In like manner, the elimination 
of hyperthyroidism in diabetes increases carbo- 
hydrate tolerance and lessens insulin require- 
ment. 

We have. thus far considered briefly the three 
major medical phases of the thyroid problem, 
namely: the biochemistry of iodine, the effect 
of increased metabolism, and the relation of thy- 
roid pathology to cardiac decompensation. I 
wish now to call your attention to some of the 
problems that are directly related to thyroid 
surgery itself. 

Operations upon the thyroid gland have been 
well standardized and few surgical tragedies are 
now encountered when the operation is per- 
formed by one familiar with thyroid surgery. 
There are, however, three technical points where 
there exists a difference of surgical opinion. One 
concerns the amount of gland that should be 
left at operation for severe hyperthyroidism. 
The second relates to the feasibility of exposing 
the recurrent laryngeal nerve as a precaution 
against nerve injury, and the third concerns the 
value of pole ligations and stage operation. 

I think it can be stated that the amount of 
gland to be left at operation is a matter of surgi- 
cal judgment and experience. The degree of in- 
volution of the gland and the duration of the 
hyperthyroidism are important factors in deter- 
mining the extent of surgical resection. Many 
thyroids at operation are friable and vascular 
and have not involuted satisfactorily. These re- 
quire a more radical resection as a precaution 
against excessive regeneration. Again in long- 
standing hyperthyroidism, Cattell’? has pointed 
out that the low level of blood iodine often seen 
prior to iodine medication indicates a potential 
recurrence. Hence, it seems logical that under 
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such circumstances a more radical thyroidectomy 
should be done. My observations indicate that 
all severe hyperthyroidism should have a radical 
thyroidectomy. With the inherent tendency of 
hyperplastic goiter to regenerate, the more rad- 
ical the operation the less likely it is that regen- 
eration will ever reach a stage sufficient to pro- 
duce clinical symptoms. 

Thyroidectomy, in exophthalmic goiter, breaks 
a chain of unknown constitutional factors and 
the more completely this chain is broken, the less 
likely it is that regeneration will afford favorable 
conditions for its reinstatement. Furthermore, 
a recurrence is associated often with the same 
constitutional tendency as was present with the 
original lesion, which has been commonly re- 
ferred to as ““Graves’ constitution.” 

Recurrent hyperthyroidism requires second- 
ary operation when the clinical manifestations 
cannot be controlled by iodine, sedation, and ir- 
radiation. The absence of a palpable recurrence 
does not prohibit operation if the symptoms in- 
dicate surgery. Not infrequently glandular hy- 
pertrophy will be found well concealed between 
the trachea and esophagus, at the lower poles, 
or behind the sternum. It should be remembered 
that persistent hyperthyroidism or recurrent 
symptoms of hyperthyroidism may be due to an 
overlooked pyramidal lobe, inadequate resection, 
remaining isthmus, thyroid tissue left at the 
superior pole above the site of ligation or to an 
overlooked mediastinal or intrathoracic lesion 
left at the primary operation. For example, I 
recall one instance of a large intrathoracic lesion 
presenting itself in the neck a few days after 
thyroidectomy for an adenomatous goiter. This 
presenting mass had apparently become detached 
from the parent cervical lesion and had existed 
as an aberrant intrathoracic goiter. On re- 
moval it appeared to be about the size of a 
lemon. A preoperative x-ray would have re- 
vealed the presence of this goiter and avoided 
an embarrassing situation. On subsequent oc- 
casions, I have observed the ease with which a 
similar projection, attached to the cervical lesion 
by only a small pedicle, could be overlooked. 

As to the second phase of this technical prob- 
lem, few surgeons believe it necessary to expose 
the recurrent laryngeal nerve at operation. It 
is believed that adequate surgical caution makes 
this step unnecessary. The reasons are that it 
is time-consuming, productive of possible hem- 
orrhage and not without danger in producing di- 
rect nerve injury. Some excellent surgeons advo- 
cate nerve exposure and contend that if exposed 
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the nerve will not be injured and more radical 
surgery can therefore be done. Such a conten- 
tion assumes that the nerve is not always nor- 
mally located, and that one has no certainty of 
its real location without surgical exposure. The 
nerve is described by Lahey as being by the side 
of the trachea, to be the size of the lead of a 
magazine pencil, pearly white in color and suffi- 
ciently large to be seen and felt against the side 
of the trachea. It is tense, tough, and not 
readily injured when carefully dissected. It en- 
ters the larynx beneath the inferior constrictor 
muscle at the cornu of the thyroid cartilage. In 
order to determine the feasibility of routine ex- 
posure and the constancy of the location of the 
recurrent laryngeal nerve, I have exposed it in 
forty-seven cases. I have always found it in the 
usual location described, with the appearance and 
physical characteristics just outlined. To ex- 
pose the nerve throughout its entire course is 
tedious and not without danger, as it frequently 
is incorporated in the gland before it enters the 
larynx. This is the most vulnerable point. I 
am not, therefore, convinced that nerve exposure 
is essential as a routine procedure and a similar 
opinion was expressed in answer to a limited 
questionnaire. Furthermore, I am quite sure 
that routine universal nerve exposure would in- 
crease the frequency of surgical tragedies in the 
nature of hemorrhage, direct nerve injury and 
thyroid crisis from prolonged operation. How- 
ever, I believe the recurrent laryngeal nerve 
should occasionally be exposed in secondary thy- 
roidectomy and in operations for malignancy. 
The third point in which there is no uniformity 
of opinion is that of pole ligation. The value 
of pole ligation is debatable and since the advent 
of iodine medication it is rarely indicated. Cases 
that formerly had several ligations can usually be 
prepared sufficiently well to withstand unilateral 
resection. Pole ligation does not reduce to any 
degree the excessive thyroid vascularity and it 
does not effect to any extent the sympathetic 
nerve supply. Furthermore, the trauma incident 
to ligation is in excess of the expected good to be 
accomplished, except as a test of surgical reac- 
tion. It could easily precipitate a thyroid 
crisis. If the severity of the hyperthyroidism is 
such as to permit ligation only, the patient is 
too sick for surgery. In my opinion, it is better 
to defer surgery until a remission has occurred, 
at which time a procedure with established merit 
can be done. I have not done a pole ligation 
for fifteen years and with two exceptions and 
two minor reservations a similar expression was 
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recorded from letters of inquiry addressed to 
fifteen prominent thyroid surgeons. 

Unilateral thyroid resection in severe hyper- 
thyroidism has definite indications and should 
be more frequently employed in bad risk cases. 
Following this procedure the metabolic rate is 
markedly reduced, the general improvement is 
apparent, recession of symptoms occurs, weight 
is gained, tachycardia is reduced and nervous 
and emotional reactions are lessened. More- 
over, the secondary operation is usually followed 
by a very slight reaction. Often it is difficult 
to convince the patient of the necessity of the 
second operation since the clinical improvement 
has been so striking. 

Postoperative crisis cases require early hemi- 
thyroidectomy as soon as an adequate meta- 
bolic balance has been restored. Delay may 
result in a secondary crisis from which the pa- 
tient may not survive. Nothing of a permanent 
nature has been done to prevent a recurrence of 
this serious condition. 

In a series of sixty-four cases in whom the 
metabolism was extremely high, the weight loss 
great, the disease protracted or the age advanced, 
I have done unilateral subtotal thyroidectomy 
in 31 instances. Three were children of puberty 
age with severe hyperthyroidism. There were 
no deaths. 

Therefore, the extent of the primary surgical 
intervention in thyrotoxicosis depends upon the 
Severity of the hyperthyroidism, upon the dura- 
tion of the disease, upon the response to iodine, 
the age of the patient, the amount of weight 
loss, technical difficulties, as well as the extent 
of cardiac involvement and other serious asso- 
ciated diseases. The operation should be dis- 
continued when the pulse rate continues to rise, 
when the patient becomes restless and consumes 
excessive amounts of oxygen, or when there is 
profuse bleeding or nerve injury. In the unfor- 
tunate event of nerve injury efforts should be 
made immediately to correct the damage. It is 
essential that free and effortless breathing should 
be present before the patient is permitted to 
leave the operating table. Difficult breathing 
will rapidly bring on exhaustion and death if it 
continues unrelieved, therefore tracheotomy 
should be done at once rather than later when the 
situation becomes serious. The tracheotomy 
should be low, in the widest part of the trachea 
and not immediately below the thyroid carti- 
lage, which is the narrowest part of the trachea. 
Furthermore, the tube should be large. The 
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opening will readily heal after the tube is re- 
moved. 

Further to emphasize some technical phases 
of thyroid surgery, it might now be appropriate 
to mention certain problems encountered in large 
cervical and intrathoracic goiter that require more 
careful surgical management than the usual 
thyroidectomy. In large cervical goiter, the 
venous channels are often numerous, large, thin 
and distended and the trachea may be com- 
pressed by bilateral masses or markedly de- 
viated, and its exact position is often unknown, 
due to an overlying goitrous mass. Furthermore, 
the recurrent laryngeal’ nerve may be adherent 
to a nodule that projects between the trachea 
and esophagus. Hence, rough and rapid deliv- 
ery of the goitrous mass into the field of opera- 
tion may suddenly result in a serious tragedy and 
hurried attempts to control the situation may 
cause further damage and even more serious 
complications. Large venous channels may be 
lacerated and serious profuse bleeding can occur, 
which if not promptly controlled may result fa- 
tally. Frenzied attempts to control this serious 
situation may result in torsion and constriction 
of the trachea to such a degree that the patient 
is strangled; or sudden delivery of the goitrous 
mass into the field of operation in a too speedy 
effort to control the hemorrhage may cause se- 
vere respiratory stridor from injury to an adher- 
ent nerve. Thus, three serious complications 
can result from hurriedly and forcefully passing 
the finger around the enlarged mass and deliver- 
ing it quickly into the ‘ieid of operation without 
due consideration of the possibility of hemor- 
rhage, tracheal damage or nerve injury. Ade- 
quate exposure by a long collar incision, a high 
elevation of the flap and division of the ribbon 
muscles will afford accurate dissection under 
direct vision. Muscie section is not harmful 
when necessary for better exposure, if the mus- 
cles are divided high near the level of the thyroid 
cartilage. I have seen no atrophy of the muscles 
following such section. Crile,!* however, con- 
demns the procedure as conducive to muscle 
atrophy, while Lahey employs it routinely with- 

out nerve injury or muscle atrophy. This proce- 
dure affords an excellent exposure to mobilize 
the gland by ligating and dividing the superior 
pole, freeing the fascial attachments to the lar- 
ynx, the transection of the isthmus and lateral 
tracheal attachments of the gland and the fascial 
bands at the inferior pole. The gland can then 
be easily elevated and retracted medially, expos- 
ing the large veins and the fascial reflection 
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from the carotid sheath, where dissection can 
be done under direct vision. Thus, the true cap- 
sule of the thyroid can be entered gradually with- 
out hemorrhage, respiratory difficulty or stridor. 

Intrathoracic projections have certain def- 
inite anatomical characteristics which should 
always be in mind. These penetrating le- 
sions arise from nodular masses in the lower 
poles or isthmus of the thyroid gland and 
because of bony and muscle restrictions are 
prevented from enlarging outwardly in a cer- 
vical fashion, but are directed, by respira- 
tion and swallowing, in the line of least 
resistance through the thoracic aperature 
down into the chest. In their downward descent, 
they push ahead the cervical and mediastinal 
fascia and carry down from above the superior 
and inferior thyroid arteries and veins. An in- 
trathoracic goiter, therefore, has its blood supply 
from above and is surrounded by two fascial 
sheaths. This knowledge is important from the 
standpoint of surgery, since careful ligation of 
the normal blood supply of the presenting cervi- 
cal goiter eliminates the danger of severe intra- 
thoracic hemorrhage. 

Furthermore, the pleura is protected by the 
two fascial coverings and careful blunt dissec- 
tion within this capsule prevents the danger of 
visceral perforation or injury to large adjacent 
vessels. The trachea may be narrowed, softened, 
and compressed by the invading mass. Free oxy- 
genation may be embarrassed by manipulation. 
An intratracheal catheter will prevent com- 
pression and the administration of oxygen and 
helium will supply the demands of respiration. 
The recurrent laryngeal nerve is not in danger, 
as it is usually pressed closely against and 
slightly behind the trachea. It is rarely neces- 
sary to enlarge the thoracic aperture by ortho- 
pedic measures. The larger lesions are frequently 
cystic, soft and can be evacuated or removed 
by scooping out the necrotic center, thus reduc- 
ing the size of the mass. Approach to these 
tumors is best accomplished by blunt finger dis- 
section from behind, freeing the mass posteriorly, 
laterally and ultimately anteriorly, always work- 
ing down to the lowest point of the mass and at- 
tempting to lift it out of the chest, rather than 
partially freeing it and drawing it out by trac- 
tion. A considerable negative pressure is present 
and this may prevent easy delivery, until air is 
permitted to pass between the capsule and the 
goiter. Forceful traction may pull on adherent 
bands and widen the tumor if the contents are 
soft, thus making delivery more difficult. Trac- 
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tion may lacerate some adherent vessel or angu- 
late or tear into a softened trachea. No rem- 
nant of the gland should remain to ooze or 
bleed. Small bleeding points should be ligated. 
The cavity remaining after delivery of the mass, 
though large, is soon reduced in size by shifting 
of the mediastinal structures and lung expansion. 
The cavity should be packed and adequately 
drained to prevent accumulation of serum, which 
might become infected and result in medias- 
tinitis. The cavity fills in by granulation, but 
drainage should be adequate until the process 
is complete. Under ordinary circumstances the 
deviated trachea will resume its normal position 
in the mid-line. 
CONCLUSIONS 


An evaluation of the medical problems asso- 
ciated with thyroid disease is essential in the 
preparation of the thyroid patient for operation. 
The reaction to iodine medication, the effects 
of increased metabolism as it relates to liver 
damage and the cardiac manifestations result- 
ing from long standing hyperthyroidism are em- 
phasized. Technical phases of thyroid surgery, 
in which there is some difference of opinion, are 
considered and personal opinions are expressed. 
Reference is made to the surgical approach in 
anatomically complicated thyroid lesions. 
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INDICATIONS FOR ANORECTAL 
SURGERY* 


By Freperick B. CAMPBELL, M.D. 
Kansas City, Missouri 


Anorectal surgery is incicated in the presence 
of a pathologic condition which should be cor- 
rected but which cannot be satisfactorily cor- 
rected by other means. This formula seems 
simple. However, the indications cannot be set 
arbitrarily because judgment, experience and 
skill cannot be standardized. Classification is 
necessarily somewhat elastic. 

There is a wide divergence of opinion among 
the profession, not only as to when surgery is 
indicated but as to its actual value. This may 
come from observing various types of opera- 
tions, from guessing instead of examining the 
patient, and from a lack of understanding of the 
local anatomy, physiology, mechanics and path- 
ology. It is an old story that the patient com- 
plains of “hemorrhoids” and the doctor pre- 
scribes suppositories, with surgery reserved as a 
last resort. We still see patients whose diar- 
rhea has been treated by bismuth and paregoric 
and hemorrhoids by ointments while an operable 
carcinoma becomes inoperable. 

More clearly to define the indications for 
rectal surgery, a few examples of anorectal dis- 
ease in which surgery is contraindicated as well 
as borderline cases will be cited. 


CONTRAINDICATIONS TO SURGERY 


Not only does the anorectum suffer trauma 
from constipation, and chemical irritation from 
laxatives and liquid stools, but it also is sub- 
ject to acute infections, such as occur in the 
throat, for example. In fact, an epidemic of 
respiratory tract infection is followed by a large 
number of similar acute infections in the lower 
rectum. Most of these are self-'!miting and 
should not be operated upon unless complicated 
by abscess or fistula. 

Acute gonorrheal proctitis occurs more often 
than is suspected. A characteristic finding in 
the acute stage of this disease is extreme tender- 
ness and intense spasm, both out of proportion 
to the apparent pathologic condition. The first 
impression is that a fissure or abscess may be 
present, but the only finding is a small amount 





*Chairman’s Address, Section on Proctology, Southern Medical 
Association, Thirty-Fifth Annual Meeting, St. Louis, Missouri, 
November 10-13, 1941, 
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of pus in the lower rectum showing a pure cul- 
ture of diplococci. 

Another type of acute rectal infection which 
is occasionally operated upon or treated for 
hemorrhoids with disastrous results is idiopathic 
ulcerative proctocolitis. This disease begins as 
a simple proctitis and may be encountered before 
it has reached the ulcerative stage. The red 
rectal mucosa which bleeds easily when touched 
with an applicator is sufficient warning to avoid 
surgery, unless abscess or fistula are already 
present. In all acute infections without abscess 
formation surgery is contraindicated. 

The presence of well defined hemorrhoids is 
not always an indication for surgery. To illus- 
trate briefly this point I should like to mention 
the case of a woman, aged 61, who went to her 
doctor for a general check-up. His only find- 
ings were a moderate hypertension and hemor- 
rhoids, and he advised rectal surgery. Her bowel 
function was normal and she had no rectal symp- 
toms. When she came to me for her hemor- 
rhoidectomy my examination revealed fairly 
large anal and internal hemorrhoids, but no evi- 
dence of irritation, tenderness or stenosis. Op- 
eration was not advised because, in my opinion, 
in the absence of clinical symptoms and evidence 
of other local disease, the presence of varicosities 
only is not an indication for rectal surgery. 


BORDERLINE CASES 


There are a number of conditions which might 
be considered borderline surgical cases, the final 
decision depending upon a great many factors 
such as age, the severity of symptoms, the 
temperament of the patient, general physical 
condition and the loss of time factor. To men- 
tion a few examples, in my experience the symp- 
toms of pruritus ani with a chronic anal and 
perianal dermatitis, for which a cause cannot 
be found, and which respond to none of the many 
treatments usually employed, may occasional- 
ly best be treated by an undercutting operation. 
Such an operation must be considered optional, 
because it gives symptomatic relief only, and 
its duration is uncertain. 

The single thrombotic external hemorrhoid is 
a frequent condition for which the patient seeks 
relief. The characteristic symptoms of pain 
and swelling may range in severity from slight 
discomfort to complete disability. With only a 
single external hemorrhoid involved a complete 
hemorrhoidectomy is not always convenient or 
necessary, so it becomes our duty to give im- 
mediate relief, if possible, or to shorten the 
period of discomfort or disability. 
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A small thrombus may be causing more anx- 
iety than disability. When the skin covering it 
is freely movabie and shows good circulation, 
which means there is no danger of ulceration, 
it is best treated by the local application of an 
ointment and possibly an ice bag for a few 
hours. A thrombus no larger than an olive seed 
is usually completely absorbed in a few days. 

A larger thrombus usually results in tense, 
edematous skin and causes pain which is dis- 
tracting if not disabling. Such a thrombus 
should be removed at once. The patient is 
eager for relief. It is easily done and the relief 
is immediate. Simple incision is not enough. 
It should be completely removed. I am refer- 
ring now to the thrombosis of a single external 
hemorrhoid, and this does not apply as a simple 
office procedure where the internal hemorrhoid 
above is also thrombosed and prolapsed. When 
such minor office procedures are carried out the 
patient should always be told that this is a 
palliative treatment only, for the purpose of im- 
mediate relief, and is not undertaken with the 
expectation of permanent cure of his rectal 
trouble. If this explanation is not made and 
symptoms develop later, the patient will con- 
sider this a recurrence of the condition for which 
he was treated and will question the thorough- 
ness of the treatment. 


DEFINITE INDICATIONS FOR SURGERY 


In advanced hemorrhoidal disease a complete 
ring of thrombosis may surround the anal out- 
let and surgery is indicated. When the internal 
hemorrhoids prolapse and thrombose, surgery is 
definitely indicated, although the more severe 
cases in which there is excessive thrombosis of 
the superior hemorrhoidal veins should be al- 
lowed to subside somewhat, even though the 
period of waiting is extremely painful. 

Indications for surgery of the anorectum 
usually are not solitary lesions, such as a fissure 
or hemorrhoids, but there is a composite disease 
picture. Clinically it would appear that chronic 
infection is the basis for the greater part of 
anorectal disease. I say this because the routine 
reports on tissue submitted to the pathologists 
do not always confirm our clinical diagnosis of 
chronic infection. A more detailed inspection 
of such tissue by a research worker might con- 
firm in more cases our suspicions of chronic in- 
fection when the surgery is undertaken for the 
relief of pain, spasm, fibrosis, or fissure. 
Gorsch,! in discussing pectenosis, says: 

“Tt is obviously difficult if not impossible in some 
cases to evaluate the relative importance of vascular con- 
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gestion and sphincter spasm as against infection in the 
pathogenesis of anal fibrosis,” and, “Uncomplicated anal 
fibrosis is uncommon.” 

And I might add, any other single condition ex- 
cept hemorrhoids in the elderly. 

From the history and from observation one 
must assume that in certain individuals acute 
infections become chronic, with occasional acute 
exacerbations. We might ask the question, 
“Why should this occur in some cases and not 
in others?” Redness and tenderness may per- 
sist in the anal crypts after the adjacent mucosa 
has returned to normal. Careful section of such 
crypts showing evidence of chronic inflamma- 
tion, explains why the infection persists at this 
point. It is not because the crypt is a slight de- 
pression, and strictly speaking, the disease is not 
a cryptitis, although this term is freely used in 
discussions and medical writings. It is due to 
the presence of deep, branching glands most 
commonly found in the crypts, which become 
infected easily. They are subject to trauma from 
hard stools, chemical irritation from liquid stools 
and they drain poorly. While such structures 
had been described by older anatomists, the 
work of Tucker and Hellwig? has been the most 
thorough and instructive. Individuals who are 
so unfortunate as to inherit these glands make 
up the bulk of those who suffer from anorectal 
disease due to infection. The intensity of the 
infection determines the various combinations 
of pathology which develop. I do not believe 
it has been proven but it is very probable, and it 
is my opinion, that a very low grade infection 
may lower the local tissue tone and the only ap- 
parent result is the development of hemorrhoids. 
A slightly more virulent infection causes in this 
order, swelling, sensitiveness, spasm, conges- 
tion, papillitis, pectenosis and fissure or anal 
ulcer. The intensity of the reaction is usually 
stepped up by the use of oils, laxatives, enemas 
and roughage. All of this goes to make up the 
composite disease picture in which surgery is 
definitely indicated. Operation should not be 
postponed as long as possible, in other words, 
until the nervous system is exhausted and be- 
sides the progressing local pathology, remote in- 
testinal symptoms develop. Whether the pathol- 
ogist confirms the clinical diagnosis of chronic 
infection or not, adequate surgery gives uniform- 
ly good results. 

In removing the hemorrhoids and _ hyper- 
trophic papillae most of the infected ducts and 
glands will be included. However, any area sus- 
pected of harboring these structures should be 
excised, since their oversight may result in a so- 
called recurrence. 
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If in doubt as to whether surgery is indicated, 
one can always try the local application of vari- 
ous drugs for what is thought to be a simple in- 
fection, bowel regulation to prevent trauma or 
chemical irritation, or the injection of what is 
thought to be simple, uninfected internal hem- 
orrhoids. Trial and failure with local treatment 
always leaves the patient better satisfied in his 
own mind that operation is necessary. 

It is the rule to advise surgery in anorectal 
fistula, yet incidents occur which make one 
realize the fallibility of judgnicut. As for exam- 
ple, surgery was advised by me in a patient who 
had a palpable fistulous tract in which an in- 
ternal and external opening were demonstrated 
by a dye. Two years later this patient returned 
to show me that his fistula had healed. Neither 
opening could be found and what had been an 
indurated, palpable tract was only a soft, pliable 
scar. 

I advised operation in the case of a woman 
who had a shallow fissure, small anal and in- 
ternal hemorrhoids, a red lower rectum and fiery 
red crypts producing muscle spasm and pain. 
She insisted upon palliative treatment and she 
gradually improved. Four years later she re- 
turned complaining of constipation, at which 
time there was no pain, no muscle spasm, the 
hemorrhoids were no larger and the mucosa a 
normal color. Such cases are, of course, the ex- 
ception to the rule. 


Anorectal surgery may be definitely indicated 
but other factors may be present which, if 
ignored, will contribute to poor results. I have 
in mind especially laceration of the perineum and 
rectocele in women. While the anorectal sur- 
gery may be good, the functional results are 
poor if the anterior rectal wall is not supported. 
It is my custom, in such cases, to do a perineor- 
rhaphy, paying special attention to closure of the 
rectocele, at the same time the anorectal surgery 
is done. 

Of the large number of individuals with rectal. 
symptoms, most of those who come to us have 
endured their various symptoms over a consider- 
able period of time. While I do not wish to dis- 
courage attempts at palliative treatment in se- 
lected cases, in a great majority of cases the 
maximum in results is obtained only through 
adequate surgery. 
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RENAL HYPERTENSION* 
PRELIMINARY CASE REPORT 


By Witt1am Harsin, Jr., M.D. 
and 


EpwArp BoswortH, M.D. 
Rome, Georgia 


In spite of the fact that a vasopressor sub- 
stance called renin was isolated from the kidney 
as early as 1898,1 it was not until over thirty 
years later that the now classical experiments of 
Goldblatt? gave the necessary impetus to clinical 
work along this line. There still exists consid- 
erable confusion as to the precise nature of renin, 
with many contradictory reports in the volum- 
inous literature which has accumulated since 
that time. This has been due to the thus far 
complex chemical structure of the extracts which 
have been found potent experimentally and to 
the subsequent discovery of various antipressor 
substances which have been isolated both from 
normal and pathologic kidneys. These seem in 


some instances to be formed in response to in- 
jections of both homologous and heterologous 
Recently some evidence has been intro- 


renin? 
duced indicating that renin is actually a secre- 
tion, a product of juxtaglomerular cells lying 
within Bowman’s capsule.* 

Clinically, however, work has proceeded stead- 
ily on a firmer, if still empirical footing. Fol- 
lowing the first clinical reports of Butler® in 
1937, nephrectomy in cases of unilateral pyelo- 
nephritis with hypertension has come to be con- 
sidered a rational procedure with considerable 
hope of cure in selected cases. Such reports are 
now coming out in ever-increasing numbers as 
well as scattered reports of nephrectomies with 
benefit in other types of unilateral renal ischemic 
lesions such as tumor, tuberculosis and congeni- 
tal anomalies. Most of these reports rightfully 
emphasize the necessity for conservative prog- 
nosis due to the relative shortness of the fol- 
low-up period. We wish to add another case 
of this type. 


Mr. H. W. S., a 46-year-old white grocer, was admit- 
ted to the hospital in July, 1939, complaining of hema- 
turia and pain in the right abdomen. He gave a long 
history of renal trouble with occasional pain, dysuria 
and stones dating from ten years previously, but there 
was no history of hypertension. He also said that no 
one in his family had ever had high blood pressure or 


“Received for publication October 30, 1941. 
*From the Harbin Hospital, Rome, Georgia. 
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apoplexy. In May, 1936, his blood pressure had been 
130/85 and at this time it was 125/85. Physical exam- 
ination revealed a well developed and nourished man 
of 170 pounds. The heart and lungs showed no abnor- 
mality. There was slight tenderness over the right ab- 
domen anteriorly and in the right costovertebral angle 
posteriorly. The urine showed a trace of albumin and 
many red cells; the hemoglobin was 80 per cent (Sahli) 
and the red cell count 4.45 millions. There was no evi- 
dence of nitrogen retention. A plain film of the abdo- 
men revealed both kidneys to be normal in position and 
equal in size; there were two calcified shadows seen 
in the region of the right kidney pelvis. An excretory 
pyelogram showed these to be calculi in the right kidney 
pelvis, but dye excretion was not impaired on that side 
and the ureters on both sides appeared normal. 

The patient was operated upon and these stones were 
removed from the pelvis of the kidney. Postopera- 
tively there developed an acute pyelitis and a rather 
severe péerirenal infection prolonging the patient’s hos- 
pital stay. Five weeks after the operation it was nec- 
essary to re-open the incision to drain adequately a lin- 
gering perinephritic infection, and one week after this 
the right pelvis was also drained and irrigated by means 
of ureteral catheter. 

After discharge, however, the patient felt very well 
until January, 1941, with the exception of an occa- 
sional attack of acute pyelitis with urinary distress. He 
had had a physical examination in July, 1940, and at 
this time his blood pressure was within normal limits. 
He came into the office for examination in July, 1941, 
stating that he had not felt well since January. At this 
time he had begun to have generalized headache, more 
marked on the right side behind his eye, and this had 
grown progressively worse lately, having become daily 
and very severe. His blood pressure (July 1, 1941) 
was 185/120. His urine contained a large amount of 
albumin, a few red cells, and a moderate number of 
leukocytes. Two days after this his blood pressure was 
the same and on July 9, 1941, he returned to the hospi- 
tal for complete study. His usual weight in years past 
had averaged 160 to 170, but during the past year he 
had gained twelve pounds. A comprehensive examina- 
tion at this time, which included studies of his fundi 
and spinal fluid, was not remarkable except for his 
blood pressure, which remained at the same level, and 
the following changes in his right kidney. Excretory 
and retrograde pyelograms revealed a moderate amount 
of dilatation of the right renal pelvis and calices with 
marked constriction at the ureteropelvic junction. The 
right kidney was also considerably smaller when com- 
pared with the left and with the previous x-ray films in 
1939 (Figs. 1 and 2). 

The patient was put to bed for ten days and given 
0.5 grains of phenobarbital and 5 grains of theobromine 
three times a day. During this period the systolic blood 
pressure ranged between 180 and 190, being slightly 
higher during the latter part of this rest period, while 
the diastolic was from 115 to 120. Even though rest- 
ing, his headache became worse and he was unable to 
sleep; he also complained of marked loss of appetite, 
severe mental depression and general malaise. A right 
nephrectomy was advised and this was done July 21, 
1941. At operation the kidney was fixed to the sur- 
rounding tissues by dense scar tissue, thus making it 
difficult to deliver and impossible to segregate the 
artery, vein and ureter. The scar tissue in and around 
the pedicle also made it impossible to estimate the size 
of the main trunk of the renal artery. As soon as the 
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patient reacted from the operation he noted that his 
depression was less and the next day his headache was 
much improved. Blood pressure taken the first post- 
operative day was 120/80; at first daily and later fre- 
quent readings have been taken for twelve weeks fol- 
lowing the operation and during this time the systolic 
pressure has varied between 105 and 125 and the dias- 
tolic between 70 and 86 (Fig. 3). Symptomatically, he 
has made a complete recovery and for the past four 
weeks has been performing his business duties and 
leading his life as a well man.* 

The removed kidney was somewhat smaller than av- 
erage, weighing 91 grams. Due to the operative difficulty 
described above, which was considerable, and the mat- 
ting together of the structures of the pedicle, the main 
trunk of the renal artery was not included in the speci- 
men. None of the primary branches showed any ab- 
normality. The capsule, also, could not be identified, 
being stripped in some areas and in others obliterated 
by a dense constricting mantle of scar tissue which 
seemed directly adherent to the kidney parenchyma. 
Except for this the cortex was well preserved, grossly, 
but there were one or two small scars deep into the 
parenchyma. It averaged about 1 cm. in thickness, the 
linear markings were well preserved and many tiny 
blood-filled glomeruli could be seen with the aid of a 
hand lens. There were two small freshly infarcted areas, 
each measuring about 1.5 cms. in length and about 1 
cm. on a side with their bases on the capsular surface. 
The pyramidal markings, also, were quite distinct. The 
pelvis was slightly dilated and contained about 5 c. c. 
of free pus; the pelvic mucous membrane showed con- 


*A blood pressure reading taken December 3, 1941, was 126/84. 


Fig. 1 
A diagram of roentgenogram of right kidney, May, 1939. 
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gestion and small hemorrhagic areas, but no necrosis. 
Microscopic sections of the kidney showed normal kid- 
ney cortex in most areas, which were a few mms. re- 
moved from the capsular surface. The scarred areas, 
mentioned above, showed all degrees of glomerular dam- 
age ranging from slight hyalinization of Bowman’s cap- 
sule and portions of the tufts to complete hyaline re- 
placement. In these areas, also, the tubular architecture 
was completely replaced with fibroblasts of varying ages 
with atrophy, necrosis and desquamation of adjacent 
tubular epithelium. An occasional small artery and ar- 
teriole showed intimal proliferation, but most were nor- 
mal, and in no place was medial necrosis observed. 
Everywhere, however, on the periphery of the cortex 
there was a zone of intense inflammatory reaction with 
abundant formation of new fibrous tissue and infiltra- 
tion by all types of inflammatory cells. Glomeruli here 
were, of course, destroyed. On the whole, the percent- 
age of functioning kidney destroyed seemed small, pos- 
sibly around 25 per cent, although such estimates are 
notoriously inaccurate. 


We feel that this case presents clinically and 
pathologically several very interesting features. 
Clinically, it is unusual in that we were privi- 
leged to observe the precise onset of hyperten- 
sion and to study this man before, during and 
after his hypertensive episode. Due to an un- 
usually iortunate combination of circumstances, 
the history is very sharply demarcated and we 
believe that his operation was done less than 
seven months after the onset of hypertension. 
Pathologically, there were three possible causes 
for this patient’s renal ischemia: the first, ad- 
mittedly on gross operative evidence, a constric- 
tion of the renal artery by scar tissue; the sec- 


Fig. 2 
A diagram of roentgenogram of right kidney, July, 1941. 
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ond, a pericapsular constriction by fibrous tis- 
sue much after the manner of the cellophane 
wrapper used by Page® and his associates in their 
ingenious experiments; a third, perhaps worthy 
of mention, the ureteropelvic obstruction so strik- 


ing in the x-ray film. It is interesting to note 
here a case reported by Koons and Ruch,’ in 
which the kidney seemed to be similarly con- 
stricted by a surrounding Wilms’ tumor with re- 
lief of hypertension following removal. The 
weight of our kidney, 91 grams, about two-thirds 
normal size, indicates less atrophy and destruc- 
tion than are reported in most cases of unilat- 
eral pyelonephritis with hypertension. Both 
in this and in the amount of arteriolar damage 
present our kidney corresponds more closely to 
the lesions produced in experimental animals by 
constriction ef the renal artery. Could it be 
possible that the blood supply was re-established 
in our kidney before removal? It seems both 
grossly and pathologically to contain plenty of 
blood. 


There are numerous encouraging reports in 
the literature; others are less so. The factors ap- 
pearing to have some prognostic value are well 
outlined by Schroeder and Fish:® (1) the age 
of the patient, children seeming to do better than 
adults; (2) the length of time between the onset 


of hypertension and nephrectomy, obviously 
hard to determine in some cases; and (3) the 
amount of renal vascular disease. Other inves- 
tigators mention the necessity of removing the 
diseased kidney before vascular disease has had 
time to develop in the remaining kidney. All 
these criteria overlap and are interdependent 
if not, in some cases, identical. It is generally 
agreed, however, that those cases operated upon 
soon after onset of hypertension and in which 
the removed kidney shows minimal arteriolar 
change offer the best prognosis. Recent experi- 
mental work also tends to confirm this.® Just 
as the development of hypertension seems in the 
last analysis to depend upon reduction of blood 
flow to the kidney, so the prognosis seems to 
depend largely upon the length of time blood 
supply has been diminished with production of 
irreversible changes. In both instances, how- 
ever, heredity and constitutional factors are 
probably of great importance. 

Granting that the arteriolar damage in the 
remaining kidney is no more than in the one re- 
moved (which is not necessarily the case) we 
feel that our case fulfills the criteria for good 
prognosis in the successful cases which have been 
followed for an adequate length of time. We 
fully realize, however, that an attitude of con- 
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servatism is the proper one until a much longer 
follow-up period has elapsed. 


SUMMARY 


(1) A case is reported with pericapsular ad- 
hesions, ureteropelvic obstruction, and gross op- 
erative evidence of arterial constriction in the 
right kidney. This developed after removal of 
renal calculi with subsequent perinephritic in- 
fection and was associated with a moderately 
severe hypertension relieved for three months 
following nephrectomy. 

(2) The patient was studied before, during 
and after his hypertension. Worthy of note is 
the severe toxemia which was associated with the 
elevation in blood pressure and its relief imme- 
diately following operation. 

(3) The criteria for prognosis are briefly dis- 
cussed. This case is thought to have a good 
prognosis both from the amount of vascular 
damage in the kidney and the length of time 
elapsing between onset of hypertension and ne- 
phrectomy. At the same time it is realized that 
a completely favorable prognosis is not justified. 
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THE USE OF VARIOUS SULFANILIC ACID 
DERIVATIVES IN TRACHOMA* 


By K. W. Coscrove, M.D.* 
and 


L. K. Hunptey, M.D+ 
Little Rock, Arkansas 


The correct evaluation of the results in any 
treatment of trachoma cannot be made without 
a confirmed authentic diagnosis in each case. 
The diagnosis cannot be made in early cases by 


—_ 
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superficial examination. The cornea must be 
carefully examined under the corneal microscope 
or a strong loupe with slit illumination. Even in 
very recent cases a beginning vascular infiltra- 
tion of the cornea will be seen and occasional 
follicles will be observed at the limbus. The 
presence of pannus should be accepted as the 
only definite diagnostic criterion. True pannus 
must be differentiated from the vascular loops 
seen encroaching on the cornea in other forms 
of conjunctivitis. To be designated as pannus, 
terminal vessels must extend from the loops into 
the cornea proper (Fig. 1). The appearance of 
the lid conjunctiva merely places the stage of the 
disease. MacCallan' divides this into four ma- 
jor stages: first, follicular, which can be differ- 
entiated from other forms of folliculosis only by 
the presence of pannus. In the second stage the 
beefy red and velvety lid is accompanied by an 
easily visible pannus. It is easy to diagnose the 
third and fourth stages because of the typical 
scarring. All cases reported in this series as 
positive trachoma conform to this diagnostic 
standard. Cases in which diagnosis was doubt- 
ful were classified as suspects and either treated 
or closely observed. 

Loe? first reported the use of sulfanilamide in 
the treatment of trachoma. Since that time 
many investigators, including Hirschfelder,* 
Richards,‘ Forster,> Thygeson,® and others, 
have confirmed the fact that a sufficient dosage 
of sulfanilamide will arrest trachoma in a large 
percentage of cases. The poor results reported 
by Lugossy’ would appear to be from too small 
a dosage. Chaney® reports arrest with a local 
sulfonamide. In previous reports by Cos- 
grove® 1° 11 the local and oral administration 
have been shown to arrest trachoma. The work 
of P’an!? shows that sulfanilamide is absorbed 
readily by the cornea and conjunctiva. This 
would make the reported success with local ad- 
ministration to be expected. McKelvie, Kirk 
and Holder,”* in their recent report, described 
subclinical trachoma with no manifest symptoms. 
In these cases they report no change in four 
months. The dosage given was approximately 
one-tenth of a grain per pound daily which is 
entirely too small to expect arrest of the disease. 
The recurrences reported by Julianelle, Lane and 
Whitted'* have not been found by other ob- 
servers. 

The important question now to be determined 
is the best sulfanilic acid derivative and the 
smallest amount necessary to produce results. 
With this in view a number of new cases from 
the Arkansas Trachoma Service were placed 
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DIAGRAMMATIC PANNUS 


eA 


Vascular Loops 


upon various treatments. The cases were ob- 
served at weekly intervals. Of the cases 96.5 per 
cent have been observed for longer than three 
‘months. The results were classified as follows: 
arrested, in which all signs and symptoms, ex- 
cept scarring, had disappeared; improved, 

which the lids were quiescent but the pannus, 
though less, was still visible, or in which the 
pannus had disappeared but follicles were still 
present on the lids; unimproved, when the con- 
dition was unchanged. Lid complications were 
seen in 8.7 per cent of the cases. These cases 
cannot be arrested without surgical treatment. 
Complete smoothing out of the follicles and reces- 





Fail 


True Pannus 


sion of the pannus, both of which are purely de- 
fense mechanisms, are frequently not seen for sev- 
eral months after treatment is discontinued. It 
can then be presumed that many of the improved 
cases will go on to arrest without further treat- 
ment. No recurrences were seen after suffi- 
cient dosage had been given. Only minor reac- 
tions to the drugs were reported, such as nausea, 
rash and dizziness. The cases in this series were 
43.2 per cent in the first stage, 20.9 per cent 
in the second stage, 14.4 per cent in the third 
stage, 6.2 per cent in the fourth stage, and 15.3 
per cent suspect. 


TREATMENT OF TRACHOMA 
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Sulfanilamide.—Approximately 1/7 grain of 
sulfanilamide per pound of body weight daily 
for four weeks had been the dosage in use in 
this service since 1939. This was combined with 
the local application of a saturated solution 
(0.8 per cent). With this dosage in 853 cases, 
72.5 per cent were arrested, 22.2 per cent im- 
proved, and 5.3 per cent unimproved. 

In 25 cases placed on 1/7 grain orally alone, 
none was arrested after three months. These 
cases were then given another two weeks of treat- 
ment combined with the local application. This 
resulted in arrest in 92 per cent of the cases and 
improvement in 6 per cent. 

The saturated solution of sulfanilamide alone 
was used in 392 cases with arrest in 69.4 per 
cent; improvement in 12.7 per cent; and no im- 
provement in 7.9 per cent. Many of these were 
suspects and fourth-stage cases. 

In two cases the use of local sulfanilamide 
alone did not prevent recurrence. These two 
cases had an exacerbation of symptoms after six 
months following three months of local treat- 
ment. Prompt addition of 1/5 grain per pound 
orally arrested these cases. Marked visual im- 
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provement was noticed in many cases treated 
with the local solution only. 

In 428 cases, 1/5 grain per pound was given 
for ten days, combined with the local applica- 
tion of 0.8 per cent saturated solution. This 
resulted in arrest in 86.7 per cent; improved in 
11.7 per cent, and no improvement was seen in 
only 1.6 per cent. 


Sodium Sulfanilate—At the request of the 
National Institute of Health, sodium sulfanilate 
was used in 22 cases. The dosage used here was 
approximately 2/3 grain per pound sulfanilate 
acid powder and 1/3 grain sodium bicarbonate 
per day for three weeks. Ninety-one per cent 
of these cases were improved and 9 per cent 
were unimproved. None was arrested. A 2.5 
per cent solution of sulfanilic acid was prepared 
by Felton, of the National Institute of Health. 
This was used locally in conjunction with the 
same dosage of sodium sulfanilate in 96 cases. 
Of these cases, 75.1 per cent were arrested, 20.8 
per cent improved, and 4.1 per cent unimproved. 
The follicles of the first stage cases seemed to 
disappear much earlier with this treatment than 
with any other. 


TREATMENT OF TRACHOMA 
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Sulfanilamide 1/7 gr. per pound oral, local 
0.8 per cent 853 


Sulfanilamide 1/5 gr. per pound oral, local 
0.8 per cent 
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428 


Local sulfanilamide only, 0.8 per cent 392 
Sodium sulfanilate 1 grain per pound oral, 
sulfanilic acid local 234 per cent 96 


Sulfathiazole 1/5 grain per pound oral, lo- 
cal 10 per cent jelly 12 


Sulfathiazole 1/5 grain per pound oral 21 


“Neoprontosil” 2.5 grains per pound oral, 
local 5 per cent 17 0 0 


Totals 1819 1174 256 58 49 13 
Results of treatment: 
Unimproved, 5.4 per cent; improved, 19.9 per cent; arrested, 
74.7 per cent. 
Most of cases marked “‘improved’’ have been under treatment 
for less than months. 
Eight and seven-tenths per cent of cases showed complica- 
tions Sas require surgical care before they can be “ar- 


Division of cases by stages: 
I, 43.2 per cent; II, 20.9 per yk III, 14.4 per cent; IV, 
6.2 per cent; suspects, 15.3 per cen 
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Sulfathiazole——Sulfathiazole 1/5 grain per 
pound for 10 days was given orally in 21 cases, 
with arrest in 85.7 per cent and improvement 
in 14.3 per cent. Sulfathiazole in the same dos- 
age was combined with 10 per cent jelly* to the 
eyes in 12 cases. Of these 91.6 per cent were 
arrested and 8.4 per cent improved. 


Neoprontosil.”* — “Neoprontosil” was used, 
2/5 grain per pound, orally for 10 days, com- 
bined with 5 per cent locally eight to ten times 
daily in 17 cases with arrest in 88.2 per cent 
and improvement in 11.8 per cent. 


DISCUSSION 


In considering the results with these various 
forms of treatment, it would seem that all sul- 
fonamides in sufficient dosage will arrest tra- 
choma in an equal percentage of cases. The 
maintenance of tissue concentration in the con- 
junctiva to a certain level would seem to be 
necessary. This can be produced by larger 
doses by mouth or smaller doses supplemented 
by local application. 

There has been considerable discussion of 
blood concentration of sulfanilamides in rela- 
tion to the effectiveness of treatment. This se- 
ries would indicate that 1/7 grain per pound 
orally alone does not produce sufficient tissue 
concentration from the blood to arrest trachoma. 
Loe’ says that 1/5 grain per pound orally with- 
out local application will arrest trachoma. In 
an effort to determine blood concentration of 
these dosages, ten senior medical students of 
the University of Arkansas Schoo! of Medicine 
volunteered to assist in the experiment by taking 
the drug. Five of these were placed on 1/7 
grain per pound and five on 1/5 grain per pound 
per day. Free and total sulfanilamide concen- 
tration in the blood were run on the second, 
fifth, seventh, tenth and twelfth days by Miss 
Virginia Mimms, Biochemistry Department, 
School of Medicine, University of Arkansas. 
The results would indicate 1.34 mg. per cent aver- 
age of free sulfanilamide with dosages of 1/7 
grain per pound. Dosages of 1/5 grain per 
pound averaged 1.85 mg. per cent free sulfanil- 
amide in the blood. Total blood sulfanilamide 
determinations were 2.46 mg. per cent and 3.11 
mg. per cent, respectively. 

In the 1,866 cases reported here, all were of 
the Anglo-Saxon race except for four American 
Indians and one Negro. The results may differ 
from the cases reported amongst the American 
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Indians and the Sudonese. Of the total cases 
treated by all methods, 73 per cent were arrested, 
21.5 per cent were improved, and 5.5 per cent 
showed no improvement. With the 8.7 per 
cent needing surgery and the 3.5 per cent ob- 
served less than three months, the total arrested 
would be nearer 90 per cent. Only 37.5 per 
cent of cases showed visual defects before treat- 
ment. Of these 61 per cent obtained visual 
improvement of from 5 to 80 per cent, while 39 
per cent were not improved. 

Since August, 1939, 4,023 cases of trachoma 
have been diagnosed and placed under treatment 
by the Arkansas Trachoma Service. All of these 
cases were given some form of sulfanilic acid 
derivative and no other treatment. The results 
in these cases are similar to the results reported 
in this series. 


SUMMARY AND CONCLUSION 


A report of results of ten different types of 
treatment with sulfanilic acid derivatives in tra- 
choma shows that sufficient, dosage of any sul- 
fonamide will arrest trachoma in approximately 
90 per cent of cases. 

Free sulfanilamide in the blood of an average 
1.85 mg. per cent was found in normal subjects 
taking the dosage required to arrest trachoma. 

The oral administration, supplemented with 
local application, will permit the use of smaller 
dosages. 

Ambulatory treatment is possible without 
danger of serious reactions. 
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DISCUSSION (Abstract) 


Dr. Fred Loe, Minneapolis, Minn—In making diag- 
noses of trachoma, I do believe that, perhaps, if we 
were more careful, and if we had positive knowledge that 
the patient actually received the prescribed medica- 
tions, our results would be more uniform. I emphasize 
these two factors because of their great importance in 
arriving at a true valuation and because their lack may 
account for a large percentage of our failures. 

We should bear in mind that red and inflamed eyes 
found in a known trachoma district may not all be 
trachoma; also, that there may be several trachoma 
cases found in “noninfected areas.” It takes eternal 
vigilance on our part to diagnose correctly all trachoma 
cases. 

We should remember that there is no fixed relation 
between the changes in the conjunctiva of the lid and 
those of the cornea. We sometimes see vascular changes 
in the cornea with but slight or no involvement of the 
lids. No doubt, there may be mild cases of trachoma 
with slight involvement of the lids with little or no in- 
volvement of the cornea. If so, such cases would be 


difficult, if not impossible, to diagnose as trachoma. 

I am convinced that we should never make a positive 
diagnosis of trachoma, however, without noting changes 
in the cornea; for, in experimental trachoma, we find 
a beginning branching of the loops at the limbus between 


the second and third weeks of the disease. 

In diagnosing trachoma we should remember, also, 
that we may see full-blown trachoma without any his- 
tory of an acute inflammation; that the onset of the 
disease is sometimes so insidious that the patient may 
have had trachoma for several months, even years, with 
few or no subjective symptoms. 

Furthermore, if we keep continually before us the 
fact that what we expect to see in a trachomatous eye 
is merely a natural defense mechanism, remembering 
the anatomy and physiology of the eye, we will under- 
stand that the changes in the cornea are due to a direct 
infection within the superficial layer of the cornea. 

This change in the vessels can be seen with the ordi- 
nary hand slit lamp.. We can only guess at the diag- 
nosis of trachoma if we attempt to make it without 
the aid of some such magnification. 

On the therapeutic diagnosis of trachoma, I should 
like to refer you to Dr, Phil Thygeson, of Columbia, and 
Dr. Bill Benedict, of Mayo Clinic, who say that if a 
patient receives adequate dosage of the drug for suf- 
ficient length of time without improvement, the chances 
are that the patient does not have trachoma. 

We agree with Drs. Cosgrove and Hundley that the 
local use of sulfanilamide is beneficial. However, we 
ourselves have not seen results from the very dilute 
solutions used by them. It is very hard to keep much 
of the drug from such a dilute solution in the eye 
longer than a very few minutes at a time. The dilute 
solution would have to be dropped continuously into 
the eye for us to derive much benefit from its use alone. 

On the other hand, we have had excellent results 
from the use of a very finely powdered sulfanilamide, 
applied directly into the cul-de-sac of the eye. We 
fill the lower cul-de-sac with such a powder (about 
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1% grain to 2 grains in each eye at a dose), and the 
powder seems to form itself into a roll of about the 
consistency of putty, remaining in the eye for from 6 
to 12 hours without discomfort to the patient, keeping 
the lacrimal secretions saturated for that length of time. 

By this method alone, we have been able to arrest 
cases of trachoma that had an idiosyncrasy for the oral 
drug; but such treatment must be carried out for from 
4 to 6 weeks. (This local use of the powdered drug 
might be likened to the old dionin treatment, seeming 
to help in clearing up the pannus in these cases by 
stimulating the cornea.) 

Our present procedure is to administer orally 1/5 grain 
sulfanilamide per pound of patient’s body weight, di- 
vided into two doses daily, given as nearly 12 hours 
apart as possible, for which there is a very good rea- 
son. This dosage is supplemented by the local use 
of the powder as described above. Especially is this 
the method of choice in case of trachomatous ulcers. 

We have not seen good results from the administra- 
tion of sulfathiazole, used either locally or internally; 
but have seen good results from the use of all other 
sulfanilic derivatives. However, I still believe that sul- 
fanilamide is the drug to be preferred in the treatment 
of trachoma, not only from the standpoint of effi- 
ciency, but also because of economy. 

The local application of sulfathiazole in the form 
of a 5 per cent ointment does seem to act as a specific 
in many old bjepharitis cases, 

We have, in treating old cases that had had to be led 
around for years, by the combined oral and Iocal ad- 
ministration of sulfanilamide as described above, been 
able to restore enough vision, in many instances, to 
make the patient self-reliant. 

It still remains for some one to give us a yardstick 
whereby we can determine when trachoma cases are 
cured. However, we have never succeeded in trans- 
planting the infection to a normal eye from a trachoma- 
tous eye after the trachomatous eye had had seven days 
of “adequate treatment,” though the large vessels will 
probably remain patent for the remainder of the patient’s 
life. 

I feel that it is no longer a question of what can be 
done for these poor sufferers of trachoma; the big 
problem now is how to reach them to treat them. 

By adequate treatment we mean treatment to be 
given by trained personnel. Especially is this true in the 
treatment of children, for many reasons, 


Dr. J. Wesley McKinney, Memphis, Tenn —We have 
all seen the dramatic effect of the sulfonamides in: this 
chronic disease, but to see the percentages of arrested 
and improved cases and to have a comparison of the 
different derivatives as Drs. Cosgrove and Hundley 
have presented them, gives us a more exact knowledge 
of the effectiveness of this treatment. 

Dr. Cosgrove has said that approximately 90 per 
cent of the cases of active trachoma were arrested and 
5.5 per cent were not improved. It is my impression 
that the latter figure is too conservative. If the figures 
for the treatment with sulfathiazole given orally and 
both orally and locally are combined there are 88.7 per 
cent of arrested cases and 11.3 per cent improved. No 
case was recorded as unimproved. Although the num- 
ber of cases in the sulfathiazole series is not large (33), 
I believe, this is more nearly the true picture of the ef- 
fectiveness of the sulfonamides. When we remember 
that Drs. Cosgrove and Hundley are working with a 
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class of people who are notoriously irregular in their 
treatment and who often quit altogether as soon as they 
begin to feel better, the statistics are even more remark- 
able. The fact that no case was recorded as unim- 
proved in the sulfathiazole series corresponds with my 
experience. In reviewing my cases in both clinic and 
private practice, I did not find one active case which 
was adequately treated that did not show improve- 
ment both subjectively and objectively. This was true 
even in the fourth stage of the disease. The scarring 
of the cornea, conjunctiva and tarsus can obviously 
not be altered, but the infiltrates, particularly those 
of the cornea, do tend to disappear. 

Two years ago a patient was referred to me for cor- 
neal transplantation. He had fourth-stage trachoma 
with extensive scarring of the conjunctiva; infiltrates, 
scarring and pannus involving the entire cornea of each 
eye. The vision in the right eye was moving objects and 
in the left, 6/200. I made the mistake of giving him 
10 per cent sulfanilamide ointment to be used locally 
while he was waiting for an eye. Two months later, 
when he was called for his transplantation, he said he 
did not believe he wanted the operation. The corneal 
infiltrates had disappeared; he was comfortable; and 
his vision had improved in the right eye from moving 
objects to 20/400 and in the left from 6/200 to 
20/100. He has been using the ointment for two years 
now and is satisfied with it. 

There has been much controversy in the literature 
in regard to the mode of action of the sulfonamides in 
trachoma. Some have maintained that their only action 
was on the secondary infection present. Others have 
thought that the virus of trachoma itself was attacked. 
It is difficult to see how this question can be satis- 
factorily settled until it is possible to isolate the causative 
agent of trachoma and study it experimentally. 

Most of the reports in the literature have dealt ex- 
clusively with the use of the sulfonamides by mouth. 
Dr. Cosgrove has shown that the addition of a solu- 
tion of sulfanilamide dropped into the eye has in- 
creased the effectiveness of the drug and has lessened 
the necessary oral dose. For several years I have used 
a 10 per cent sulfonamide ointment instilled into the 
eye. The sulfanilamide in the ointment has a more 
prolonged contact with the eye and is, I believe, more 
effective in this medium. 

One of the discouraging things about an extensive 
investigation of the type that Drs. Cosgrove and Hund- 
ley have undertaken is that it is partially out of date 
as soon as it is finished. I hope they will soon give 
us the benefit of their experience with the use of sul- 
ee in the abundant clinical material available to 
them. 


Dr. Hundley (closing).—With the advent of chemo- 
therapy in the treatment of trachoma, we have in our 
hands a weapon which, if used intelligently, will allow 
us to treat large numbers of patients, render them non- 
infectious quickly, and thus bring this most disabling 
and expensive disease under complete control. 

Since trachoma does not recognize state lines in its 
spread, we are greatly interested in the trachoma con- 
trol programs of our adjoining states. We felt that 
some explanation of the cost of our program might be 
of interest to them. Compared to the cost of treating 
a patient with the older methods, both in actual money 
and in time lost by the patient, for a program such as 
ours, the cost is negligible. The entire budget for the 
trachoma service of the Arkansas State Board of Health 
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was only $17,000 for the fiscal year 1940-41, or ap- 
proximately an expenditure of $6.40 for each patient 
diagnosed and treated. So it is well within the means 
of any state having a trachoma problem to institute 
such measures. As far as results of treatment are 
concerned, we feel that chemotherapy in its benefits to 
the patient amply justify the expenditure of many times 
the sum that we have spent. Time only will tell 
whether recurrences will mar the picture, but certainly 
in the experience of these observers and in the experi- 
ence of others who have pioneered this work, we have 
not seen them. We definitely feel that if a patient 
is given adequate treatment with sulfanilamide he will 
not have a recurrence. We feel, too, that the rehabili- 
tation of a blind patient is of added value not only to the 
patient but to the ent're community, and certainly justi- 
fies the expense of such a program. 





SULFAGUANIDINE IN THE TREATMENT 
OF BACILLARY DYSENTERY* 


By Lypia B. Epwarps, M.D. 
Baltimore, Maryland 


In 1940, while searching for a drug active 
against the pneumococcus, but less toxic than sul- 
fapyridine, Marshall’ and his associates prepared 
a compound known as sulfaguanidine (sulfa- 
nilylguanidine). This new drug showed approxi- 
mately the same activity as sulfapyridine against 
the pneumococcus. In animals the oral adminis- 
tration appeared to be no more, and probably less 
toxic than either sulfapyridine or sulfathiazole, 
and this has since been confirmed by the experi- 
ments of Corwin? on dogs and monkeys. Sulfa- 
guanidine differed, however, from the sulfonam- 
ide drugs previously described in that although 
fairly soluble in water, it was very poorly ab- 
sorbed from the intestinal tract. These proper- 
ties suggested to Marshall that it might be pos- 
sible to produce and maintain a high concentra- 
tion of the drug in the stool without exceeding 
a low level in the blood. If this were possible, 
and if the drug should prove to be active also 
against the bacteria of the gut, sulfaguanidine 
might prove to be a useful chemotherapeutic 
agent in the treatment of infection localized 
mainly or entirely in the intestinal tract. 

The antibacterial activity of sulfaguanidine 
in vitro against E. coli and Shigella dysenteriae 
and paradysenteriae was tested, and it was shown 





*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Thirty-Fifth Annual Meeting, St, Louis, Missouri, No- 
vember 10-13, 1941. 

*From the Department of Preventive Medicine of the Johns 
Hopkins University Medical School. 

*These investigations have been supported by a grant from the 
John and Mary R. Markle Foundation. 
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that at levels of 200 mg. per cent, the level at 
which sulfaguanidine is soluble in the stool, there 
was inhibitory or bactericidal activity according 
to the inoculum used, and the organism tested. 
These results were confirmed in vivo by obtain- 
ing marked reduction in the concentration of 
coliform organisms in the stools of mice placed 
on diets containing sulfaguanidine.* 

One further point of interest in the animal 
investigations done by Marshall on this drug 
has a bearing on its clinical use, namely, that 
repeated small doses of sulfaguanidine produced 
higher blood levels than single large doses of equal 
total amount. When 0.3 gram per kilo of body 
weight was given by mouth to a dog, the blood 
level reached a maximum of less than 3 mg. per 
cent, whereas when this total amount was divided 
into three smaller doses and given at 3-hour in- 
tervals, there was a new rise in the blood level 
after each successive dose, which reached a peak 
of over 5 mg. per cent after the third dose. 

In using any of the sulfonamide derivatives 
the level of the drug required for the antibacte- 
rial activity must be constantly sustained. When 
the blood concentration is allowed to drop far 
below this required level for even short periods 
of time, clinical and experimental results are 
poor. Because of this fact, these drugs are ad- 
ministered at regular intervals throughout the 
24 hours to assure the maintenance of satisfac- 
tory blood levels constantly. The same principle 
holds true in the use of sulfaguanidine, except 
that in this case the drug is used, not for its 
systemic effect, but for the local effect in the 
intestine. The problem of administration is to 
produce and maintain saturation of the intestinal 
contents with sulfaguanidine in such fashion as to 
allow as little absorption of the drug into the 
body and blood stream as possible. 

Sulfaguanidine is soluble in the stool to ap- 
proximately 200 mg. per cent. It* was found that 
in children a dosage schedule of 0.05 gram per 
kilo of body weight, given every 4 hours during 
periods of severe diarrhea, or 0.1 gram per kilo 
every 8 hours when diarrhea was absent gave 
almost constant saturation of the stools with the 
drug, and in most instances supersaturation. 
The interval between each cose was kept as long 
as was compatible with the maintenance of sat- 
uration of the stools to prevent the step-like ele- 
vation of the blood concentration noted in the 
dog when sulfaguanidine was administered at 
frequent intervals. On this dosage the blood 


levels obtained in children were very low, usually 
reaching only 1 to 3 mgm. per cent, and in 
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adults, although tending to be slightly higher, 
they did not usually exceed 3 mg. per cent. 

Sulfaguanidine received its first clinical trial 
in the treatment of acute bacillary dysentery 
during the summer and fall of 1940 on the 
wards of the Harriet Lane Home.* So few cases 
were observed that it was impossible to attempt 
a controlled experiment, and all children thought 
to have acute bacillary dysentery and ill enough 
to require hospitalization, were treated with the 
drug. Even so, the number treated was small 
and only a few more hospitalized cases were 
added to the group this past summer. In addi- 
tion to the chemotherapy the children received 
the usual treatment given to dysentery cases on 
the Harriet Lane Home wards. Feedings were 
given as tolerated. In the presence of vomiting, 
distension or severe dehydration, a preliminary 
period of starvation was used. Fluids were 
forced by mouth and the parenteral routes to 
establish and maintain proper fluid balance and 
a good urinary output. Continuous intravenous 
drips were used in cases of severe dehydration, 
and transfusions were given where anemia or 
hypoproteinemia were present. 

In considering the ci nical results obtained 
with sulfaguanidine in the treatment of acute 
bacillary dysentery, it became apparent at once 
that much depended upon the duration of the 
disease before chemotherapy was instituted. 
When treatment was begun early in the illness, 
the results were uniformly good. When, how- 
ever, treatment was delayed, the results were 
inconstant and difficult to evaluate. Eight 
proven cases of acute bacillary dysentery were 
treated on or before the third day of the dis- 
ease. Six of these patients were under 2 years 
of age, the eldest only 5. In each case the tem- 
perature was 39° C. or over, and 4 of the 8 pa- 
tients had had convulsions. The children were 
passing frequent loose stools, and except in one 
instance these contained frank pus, and usually 
blood. All of these patients recovered from their 
disease with amazing rapidity. Within two days, 
and usually much earlier, the temperature had 
fallen to normal and the general condition had 
markedly improved. In three children, despite 
a rapid improvement, the stools continued to be 
more numerous than normal. Two of these chil- 
dren were receiving sulfaguanidine on a 12-hour 
dosage schedule and the third child had an as- 
sociated upper respiratory infection which 
cleared only slowly. 


Ten cases of acute bacillary dysentery with 
positive stool cultures were treated late in the 
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disease, between the fifth and sixteenth day. 
All but one of these children were ill with high fe- 
ver, and were passing frequent loose stools which 
usually contained blood, but in less than a third 
of the cases was pus noted to be present. Here 
the response to chemotherapy was inconstant. 
In some cases the same striking improvement 
occurred as was noted in those patients treated 
early in the disease, but in others the tempera- 
ture came down by lysis, the improvement in 
the general condition was gradual, and the diar- 
rhea subsided slowly. In this group it was dif- 
ficult to determine if sulfaguanidine had had 
any influence on the disease, but it is perhaps sig- 
nificant that the course in each of these children, 
though not one of dramatic recovery, was one of 
steady improvement. 

In contrast to these cases of proven acute bac- 
illary dysentery was another group of children 
suffering from diarrhea, where either no patho- 
genic organism or one of doubtful etiology was 
isolated from the stools. The occurrence of blood 
or pus in the stools of these children was excep- 
tional, and frequently there was an associated 
infection of the upper respiratory tract. Here 
the response to sulfaguanidine was poor. Some 
of these children did not become afebrile even 
after 9 days or more of the drug, the diarrhea 
at times persisted unchecked, and the improve- 
ment in the general condition, when noted, was 
slow. Several cases of chronic bacillary dysen- 
tery also showed no improvement after treat- 
ment with the drug. 

The Harriet Lane Home experience with sul- 
faguanidine suggested that it would indeed prove 
useful in the early treatment of acute bacillary 
dysentery, but the lack of a control group made 
the evaluation guarded. Dr. George Lyon, of 
Huntington, West Virginia, using sulfaguanidine 
during the summer of 1940, was able to compare 
the course of the disease in two series of dysen- 
tery patients, one group of 23 cases being treated 
with sulfaguanidine and another group of equal 
size and severity of disease, not receiving the 
drug, serving as controls.* In selecting patients for 
the study he included only cases of severe or mod- 
erately severe dysentery, having elevations of 
temperature of not less than 102° F., bloody 
diarrhea (the stools containing both blood and 
pus) and who were seen before the end of the 
first week of diarrhea. The majority of his pa- 
tients were children or infants, and both groups 
received the same general treatment with em- 
phasis on the maintenance of a good fluid bal- 
ance and vitamin intake. In the group of chil- 
dren receiving sulfaguanidine, Lyon reports an 
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almost unbelievable improvement in the clin- 
ical picture within 24 to 48 hours, although the 
control group showed the prolonged course usual 
in acute bacillary dysentery of this severity. 
The temperature in the treated group tended to 
return to normal more promptly than in the con- 
trols, and the transition from abnormal diar- 
rheal stools to normal was generally rapid. It 
was his impression also that treatment with sul- 
faguanidine was most efficacious when begun 
in the first three or four days of the disease, 
and that a higher percentage of failures might 
be expected when treatment was begun late. 

A preliminary report on the use of sulfaguani- 
dine in the treatment of bacillary dysentery in 
Porto Rico has recently been published by Suarez 
and Morales.5 They studied the course of the 
disease in 30 patients, 17 of whom received sul- 
faguanidine, and 13, treated symptomatically, 
served as controls. In the group receiving 
chemotherapy the clinical course was consider- 
ably shortened and, although the response to 
the drug was better when treatment was begun 
early in the disease, yet favorable results were ob- 
tained where chemotherapy was begun as late 
as the tenth and fifteenth day. Three of the 
13 control patients recovered as rapidly as the 
group receiving sulfaguanidine, but the remain- 
ing 10 had a prolonged course entering into con- 
valescence during the third week. The Flexner 
type of dysentery organism was isolated from 
the stools of each of the patients receiving 
chemotherapy and from 8 of the control group; 
the Sonne and Newcastle types from the remain- 
ing 5. 

The toxicity of the drug in clinical use has 
been extremely low. In the Harriet Lane Home 
series of 33 children receiving the drug, there 
were no definite toxic reactions. Occasionally 
vomiting occurred, but in children who had vom- 
ited also prior to the institution of chemother- 
apy. In several children there was a moderate 
fall in the hemoglobin content of the blood, but 
this occurred during the active phase of the dis- 
ease, and was not considered due to the drug. 
In one case, bright red urine was passed on two 
occasions, but no blood was present in the urine 
by chemical test. In Lyon’s series also, toxic 
reactions were infrequent. Nausea and vomiting 
were no more common in the treated than in the 
contrel group. Lyon reports several possible re- 
actions; a disturbance of the sensorium, a con- 
junctival injection, and slight discoloration of the 
skin. In two instances a hemolytic anemia may 
have been aggravated by the drug. In the group 
of patients receiving sulfaguanidine, repo 
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by Suarez and Morales, the only toxic reaction 
noted was a mild transitory skin rash. 

In adults, toxic reactions appearing in the 
course of sulfaguanidine therapy may be more 
common than in the younger age group. Seven- 
ty-five adults were given the drug on the wards 
of the Johns Hopkins Hospital for a variety of 
conditions and on various dosage schedules and 
toxic reactions of a mild nature occurred in 8. 
Three of these patients were receiving the drug 
at 4-hour intervals, despite absence of diarrhea. 
In 2, the fluid intake was insufficient to main- 
tain a good urinary output. In 2, sulfathiazole 
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was also given, and although discontinued be- 
fore the appearance of the reactions, cannot be 
ruled out as the etiologic agent. The reactions 
noted were rashes, conjunctivitis, fever, and in 
three instances microscopic hematuria. 

The clinical experience with sulfaguanidine 
reported to date has been almost exclusively with 
dysentery of the Flexner type. Lyon reports 
that one-third of his patients receiving the drug 
had stool cultures positive for the Flexner bacil- 
lus. In the group reported from Porto Rico this 
was the etiologic agent in each of the patients 
receiving chemotherapy and in the Harriet Lane 
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Spot diagram showing concentration of sulfathiazole in the stools of patients receiving the drug on various dosage schedules. 
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series 14 of the 18 proven cases were due to the 
same organism. In the remaining 4 cases, a 
Sonne type of dysentery bacillus was isolated 
from the stools. No difference in the response 
to the drug could be noted in these children. No 
confirmation of the value of the drug against 
the Newcastle or Shiga type of infection has 
been published, but Marshall has had personal 
notification® that it is proving extremely useful 
in the treatment of Shiga dysentery in Egypt. 

Other sulfonamide drugs have been used in 
the treatment of bacillary dysentery. In 1940, 
Libby and Joyner’ showed that in vitro sulfa- 
thiazole was more effective against the Flexner 
dysentery bacillus than either sulfanilamide or 
sulfapyridine. Later that same year Ching and 
his associates* reported good clinical response 
to sulfathiazole when used in the treatment of 
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bacillary dysentery, and these results have since 
been confirmed by the same group and by other 
observers. It was thought, therefore, that it 
would be interesting to know the concentration 
of sulfathiazole in the stools of patients receiving 
the drug, and this is at present being investi- 
gated. The subjects studied have been children 
on the Harriet Lane wards receiving sulfathia- 
zole for various infections. None of these pa- 
tients had dysentery, but the majority have had 
diarrhea of some degree during the period of 
drug administration. Except in one instance 


the children were not on a metabolism bed, and 
as most of them were infants, there was almost 
certain contamination of the stool with urine. 
As the concentration of the drug is higher in the 
urine, on the dosages used, than in most of the 
stools examined, such contamination would tend 
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to make the determinations of sulfathiazole in 
the stools unduly high. This source of error, 
however, would not affect the sulfaguanidine 
levels as the concentration of that drug in the 
stools was almost uniformly higher than the 
levels found in the urine on similar dosages. 
The patients studied were receiving fairly large 
amounts of sulfathiazole, although not actually 
as great as the figures given seem to indicate, 
because the weight used for calculating the dos- 
age per kilo was that noted at the time the drug 
was started, when most of the children were in 
a state of moderate or extreme dehydration. 

The preliminary results suggest that on these 
large oral doses sulfathiazole may be present 
in fairly high concentration in the stools, though 
usually below saturation. This is not constant, 
however, and in many instances the levels are 
low or show marked variation from day to day. 
The lowest values were usually observed in nor- 
mal, not diarrheal stools. 

It is not known what concentration of sulfa- 
thiazole is needed in the intestinal tract to give 
the same antibacterial action as that obtained 
when the stools are saturated with sulfaguani- 
dine. When the levels are high, a good clinical 
response would be expected, but the marked vari- 
ation in the level suggests that it will be diffi- 
cult to predict the concentration of sulfathiazole 
in the intestinal contents on any given dosage. 

It is of interest also in comparing these two 
drugs that in the 33 children given sulfaguani- 
dine no definite toxic reactions occurred, 
whereas in 281 children receiving sulfathiazole 
on the Harriet Lane wards up to June, 1941, ap- 
proximately 9 per cent developed toxic reactions, 
not including symptoms of a minor nature such 
as nausea and vomiting. 

In using sulfaguanidine in the treatment of 
bacillary dysentery, it must be remembered that 
its action is antibacterial. Its use must be sup- 
plemented with proper measures necessary to pre- 
vent and combat the dehydration, acidosis and 
other complications that may occur in the course 
of the disease. The drug should be used as 
early after onset of symptoms as possible. The 
dosage suggested by Marshall for children is 0.05 
gram per kilo of body weight given every 4 
hours when diarrhea is present until the stools 
decrease to 5 or less daily. Then 0.1 gram per 
kilo is given every 8 hours for at least 3 days. 
For adults, the dose during diarrhea is the same, 
but when the 8-hour interval is begun, the smaller 
dose of 0.05 gram per kilo is continued. Sulfa- 
guanidine should rarely, if ever, be given for 
more thon 14 days. During administration of 
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the drug emphasis should be laid on proper fluid 
intake, and the maintenance of a good urinary 
output. Vitamin administration is important, 
particularly if the patient gives evidence of a 
previous insufficient diet, or if the course of the 
disease is prolonged and proper assimilation of 
the vitamins in the diet is therefore necessarily 
impaired. When thus used the evidence to date 
suggests that sulfaguanidine is useful in the treat- 
ment of acute bacillary dysentery. The final 
evaluation of its worth, particularly its relative 
value as compared with other chemotherapeutic 
agents, is for the future to clarify. 
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DISCUSSION (Abstract) 


Dr. George M. Lyons, Huntington, W. Va—Sulfa- 
guanidine was very effective in the treatment of the 
severe and moderately severe forms of acute bacillary 
dysentery. The course of fever and diarrhea observed 
in those receiving sulfaguanidine was significantly 
shorter than in the controls. Striking clinical improve- 
ment is observed in those receiving the chemical as 
compared to those not receiving it. Subsequent experi- 
ence has shown that failures are much less frequent 
than would seem indicated by the earlier report. 

The Flexner bacillus was recovered from the stools 
in roughly one-third of my reported cases. Where it 
was impractical to do repeated stool cultures, micro- 
scopic examination of the flecks of pus taken from the 
stools was made and the diagnosis was rendered highly 
probable, but not —,, & the finding therein of 
the characteristic packing of leukocytes, 

Through the courtesy Py Dr. Lon C. Hall, of 
Paintsville, Kentucky, I am privileged to present the 
results of a si planned study in which alternate 
patients were treated with sulfaguanidine, the others 
being observed as controls. Diagnosis was confirmed 
by the recovery of dysentery bacilli from the stools on 
culture. The Hiss Y type was the organism most 
commonly encountered. The results were, as you see, 
essentially the same as those previously reported by me. 

In these two studies failures were encountered almost 








54 SOUTHERN MEDICAL JOURNAL 


exclusively in those who presented other significant 
clinical features such as: (1) a concomitant pyogenic 
infection of moment (pneumococcic meningitis, osteo- 
myelitis), (2) a history of a diarrhea for more than a 
week prior to institution of chemotherapy or (3) a 
diarrheal disease of a serious nature within 4 to 6 
weeks prior to chemotherapy. 

Other noteworthy observations included the almost 
complete absence of any significant evidences of tox- 
icity due to the chemical agent, the ease and simplicity 
with which the drug could be administered, and the 
generally early disappearance of such distressing symp- 
toms as nausea, vomiting and malaise. 

Since the completion of this work a group of physi- 
cians has cooperated with me in a further study, the 
main objective of which was to test the safety and 
practicability of the drug when employed in the treat- 
ment of patients with “bloody flux” not so much in 
the hospital as in the outpatient service of a baby 
clinic, in general office practice and in the homes of 
private and clinic patients. Since many of these pa- 
tients can not be hospitalized and since it is usually 
unwise to use the sulfonamide drugs in such a manner 
where close clinical observation is necessarily limited, 
it was our desire to see whether it was, or was not, safe 
and practical to so use sulfaguanidine in the treatment 
of “bloody flux.” Nearly 300 patients were included 
in the study. Of these, 25 were in the neonatal group. 
These are excluded from the present discussion as 
they are presenting some unusual features which are 
still under observation. Eight patients died, only one 
of whom received more than four doses of sulfaguani- 
dine and including this one only two who lived more 
than 24 hours after admission. The one patient who 
had received adequate chemotherapy and who did die, 
had a severe nearly fatal diarrheal disease of unknown 
etiology approximately one month before onset of the 
final illness. This was the patient (3a) shown in Dr. 
Hall’s series. 

Nearly one-third of the patients were hospitalized 
and approximately that number was treated in the out- 
patient dispensary and home nursing service of the Hunt- 
ington Baby Clinic. The remainder were treated in 
private practice either in homes or offices. The effec- 
tiveness of the chemical made possible a very marked 
reduction in the number of patients having to be hos- 
pitalized. This is one of the very important and prac- 
tical advantages resulting from the use of sulfaguanidine 
in the treatment of “bloody diarrhea,” for indeed this 
aspect of the disease presents an ugly economic problem 
in our mining areas. 

In the hospital group, most of the patients had the 
severe form of the disease. In these, regardless of the 
time chemotherapy was instituted with regard to onset 
of fever or diarrhea, 51 patients had pasty stools and 
were afebrile in 3 days or less, 6 in 4 days, 7 in 5 days, 
and 1 each in 6 and 9 days, respectively. 

Excluding the neonatal group, but at the same time 
including the hospital group, there were 259 patients 
who were treated with sulfaguanidine. Of these, 195 
had normal pasty stools and were afebrile in 3 days or 
less, 21 in 4 days, 17 in 5 days, and 1 each in 6 and 9 
days. Such results were almost unbelievable in the light 
of our past experiences with this disease before the ad- 
vent of sulfaguanidine. Chemotherapy presents a com- 
pletely revolutionary and at the same time an extremely 
effective and safe procedure for the treatment of “bloody 
flux.” 
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When given as we gave it, which was in general the 
dosage recommended by Marshall, there was an almost 
complete freedom from any toxic effects whatsoever. 
Our experience has, we feel, definitely shown that when 
so employed it is safe to use sulfaguanidine in the 
office, dispensary or home care of patients with “bloody 
flux.” We feel that it is a much safer drug to use in 
such a manner than is sulfathiazole, granting that both 
have equal therapeutic effectiveness. 

Relapses occurred within two weeks in 7 instances. 
Second infections developing after three weeks or more 
of normal pasty stools occurred in 12 instances. There 
were certainly not more than 3 failures, all three highly 
questionable. In 3 other instances a state of “chronic 
intestinal indigestion” may have developed. 

Relapses were found almost exclusively in those re- 
ceiving an inadequate dosage, or in whom chemotherapy 
was discontinued on the second or third day. Second 
infections were in all probability entirely new infec- 
tions made readily possible by the patient’s returning 
to the same insanitary environment which had previ- 
ously provided abundant opportunity for infection with 
the dysentery bacilli. In some instances there were at 
the time of the second infection other active cases within 
the home. The three questionable failures occurred in 
patients who in two instances had important disease 
outside the intestinal tract (pyelitis, nephritis), while 
in the third, although the stools checked promptly, the 
temperature remained elevated for nearly a week. This 
may have been an instance of drug fever, but we are 
inclined to think this was not the case. In the three 
patients developing “chronic intestinal indigestion,” all 
had had repeated attacks of bloody or mucopurulent 
diarrhea from two to several weeks before the use of 
sulfaguanidine. In these the damage to the intestinal 
tract was undoubtedly done prior to the use of the 
chemical. It is important to realize that the chemical 
can, and does, arrest the activity of the dysentery 
bacilli, but it cannot repair damages already done by 
the bacilli or their toxins prior to its administration. 
Early treatment with sulfaguanidine with amazing regu- 
larity prevents the development of such damages, This 
we have observed repeatedly, the only possible excep- 
tions being in the neonatal group now under further 
study. 

On the basis of our experiences we would recommend 
that the chemical be given as soon after onset as pos- 
sible and that it be given every 4 hours for 3 days and 
then every 8 hours for 2 days more, making a total of 
5 days of chemotherapy. In only a very few instances 
have we had to give it for a longer period of time. 
When so given in a disease characterized by diarrhea, 
toxic effects are so very infrequent and so mild as to 
be truly negligible in importance. When so given in 
the treatment of such patients in the outpatient dis- 
pensary, the office or the home, sulfaguanidine is effec- 
tive, safe and its use entirely practical. 


Dr. Richard E. Ching, Memphis, Tenn—Dr. Ed- 
wards has presented a well controlled study of bacillary 
dysentery cases treated with sulfaguanidine. In her 
experience when treatment was begun early the results 
were uniformly good. When the drug was started after 
the fifth day of the disease the results were inconstant 
and difficult to evaluate. 


Our experience on the medical service at John Gaston 
Hospital with sulfaguanidine has been very limited, 
consisting of three cases, all of which recovered 
promptly after the drug was administered. In one, the 
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Flexner organism was recovered. The cultures in the 
other two were negative, and the diagnosis was made on 
clinical grounds. 

Our experience with sulfathiazole in adults with bacil- 
lary dysentery has been more extensive, consisting of 
twenty-three cases. There were two deaths, both due 
to peritonitis, which we thought had set in before 
chemotherapy was begun. In the twenty-one that re- 
covered improvement was evident in all within a few 
hours after beginning sulfathiazole. Five of these pa- 
tients had been ill for more than five days before re- 
ceiving the drug. This appears significant in view of 
Dr. Edwards’ observations that sulfaguanidine therapy 
was uncertain when started as late as the fifth day. One 
of our patients was in coma on admission and the drug 
was given through a Levine tube. All of the 23 in the 
series were seriously ill, The Flexner organism was re- 
covered in seven of the twenty-three. In the others the 
diagnosis was made on the basis of the acute severe 
dysentery with stools containing mucus, blood and 
pus. Most of these patients were seen during an epi- 
demic in Memphis and environs during the fall of 1940. 

The dosage routinely employed was 3 to 4 grams 
stat, then one gram each four hours thereafter. The 
blood levels varied from a trace of sulfathiazole to 8.5 
milligrams per cent. We were unable to correlate the 
effectiveness of the drug with the degree of the blood 
concentration. i 

The most extensive experience with chemotherapy in 
bacillary dysentery that I know of is that of Dr. Otis 
Warr at Camp Claiborne, Louisiana. Prior to July, 
1941, Dr. Warr was our chief medical resident at John 
Gaston. He collaborated in our work on bacillary dys- 
entery which was published last spring. During a recent 
epidemic at Camp Claiborne, Dr. Warr writes, there 
were 102 soldier-patients with the disease having posi- 
tive Flexner cultures. Both sulfaguanidine and sulfa- 
thiazole were successfully employed, but Dr. Warr 
thinks sulfathiazole was the more effective. In one 
of his patients sulfaguanidine failed to produce an ap- 
preciable change during a three-day trial. No chemo- 
therapy at all was employed during the next five days 
and the patient steadily became worse. Sulfathiazole 
was then started with relief of symptoms after twenty- 
four hours. 


It would appear, therefore, that both drugs are ef- 
fective agents in bacillary dysentery. As to which of 
the two is more specific, I think it is too early to draw 
conclusions, although I do favor sulfathiazole at this 
time. Marshall’s object in preparing sulfaguanidine was 
to give to the profession a compound that acts on intes- 
tinal infections by means of a high stool concentra- 
tion rather than a high blood concentration. Whether 
this is the prime object to be attained in bacillary dys- 
entery remains to be proven by experience with these 
two compounds. Dr. Edwards’ work indicates that the 
stool concentration with sulfathiazole cannot be pre- 
dicted in a given dosage as is the case with sulfaguani- 
dine. If this is true, the effectiveness of sulfathiazole 
in bacillary dysentery may be due to one of two mech- 
anisms: either to its higher blood levels as compared 
with sulfaguanidine, or to its greater bactericidal or 
bacteriostatic capacities which remains to be proven. 
Purely from a speculative standpoint the unpredicta- 
bility of sulfaguanidine when started as late as the fifth 
day of the disease, might be due to a greater invasion 
of the mucosa in the severe cases at this stage. 


Other aspects of the problem needing further clarifi- 
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cation are: (1) the selective action of the two drugs 
against the different forms of bacillary dysentery. In 
this connection two patients with Shiga infections on 
our pediatrics service responded promptly to sulfa- 
guanidine. (2) The bactericidal properties of the drug 
in vivo. Dr. Warr writes that in one of his Flexner 
cases, the cultures remained negative as long as sulfa- 
thiazole was administered, but upon discontinuing the 
drug they again became positive. 





THE USE OF THE SULFONAMIDES IN 
CLEAN OPERATIVE WOUNDS* 


By J. Avpert Key, M.D. 
St. Louis, Missouri 


Modern surgery owes its existence to the fact 
that it is possible to operate upon a patient in an 
average good hospital and be relatively certain 
that the wound will heal without the develop- 
ment of a postoperative infection. It is in order 
to insure this that the present elaborate system 
of operating room technic has been developed. 
This begins with the effective sterilizing of in- 
struments, sutures, drapes and gloves which are 
used in the operating room and ends with the 
training of the operating room personnel. How- 
ever, in spite of the most rigid precautions, in- 
fection occasionally develops in a clean wound. 
It is probable that in hospitals throughout the 
country about 5 per cent of the clean operative 
wounds become infected. Various means of low- 
ering this percentage have been offered. Mele- 
ney,! ? for instance, emphasizes efficient auto- 
claving and proper masking of the nose and 
throat of the operating personnel. He also lays 
stress on the advantage of fine silk over catgut 
as suture and ligature material, and stresses the 
fact that the operating room personnel should 
become infection-conscious. 

Hart,* in a series of studies which have been 
carried on at the Duke Hospital during the past 
several years, believes that infection which de- 
velops in wounds after clean primary incisions 
is usually due to contamination of the air in 
the operating room. In order to eliminate this 
he operates in a field which is subjected to 
strong ultra-violet radiation and offers evidence 
to show that this radiation is sufficient to kill 
bacteria which may have settled on the dressings 
and instruments or on the surface of the wound 





*Read in General Clinical Session, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941. 

*From the Department of Surgery of the Washington University 
School of Medicine, St. Louis, Missouri. 
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or may be suspended in the air of the operating 
room. Hart’s method of sterilizing the air in the 
operating room by the use of ultra-violet light 
has resulted in a reduction of the operative in- 
fections in the Duke Hospital, but it has not be- 
come generally popular. Likewise, it is not 
practical for the average hospital to carry out 
the elaborate technic practiced at the Presbyte- 
rian Hospital in New York City. 

Even with the most elaborate technic and with 
efficient sterilization of the air in the operating 
room, there is always the possibility that some 
member of the team may inadvertently break the 
technic and unknowingly contaminate an other- 
wise clean wound. 

It is my belief that most clean operative in- 
cisions of any magnitude are contaminated by a 
small number of bacteria, some of which may 
be pathogenic. The fact that infection is not 
more frequent may be attributed to the natural 
resistance of the patient whose defense mechan- 
ism is able to overcome the small numbers of 
pathogenic organisms which may have reached 
the wound. Unless the contaminating dose of 
pathogenic organisms is large an infection will 
not develop. This will explain the fact that the 
incidence of infection varies directly with the 
amount of trauma which is inflicted upon the 
tissues and that the surgeon who handles tissues 
gently and avoids as far as possible inflicting 
any undue trauma is apt to have fewer infections 
than will the surgeon who treats them with less 
respect. On the same basis, unusual prolonga- 
tion of an operation will result in devitalization 
of tissues because of their exposure to the air. 
Consequently, operations which are unduly pro- 
longed are more apt to be followed by infection 
than are operations carried out in a shorter time. 
It is probable that most infections in operative 
wounds come from the nose and throat of the 
operating room team. Consequently, the team 
should be efficiently masked with heavy muslin 
masks, not light gauze, and we prefer that these 
masks contain a sheet of cellophane in order to 
avoid direct blowing of expired air through the 
mask toward the operative field. 

Approximately two and a half years ago I be- 
gan using sulfanilamide powder in clean opera- 
tive wounds routinely, it having been previously 
determined that the implantation of small 
amounts of this powder did not appreciably in- 
terfere with the normal healing of the wound. 
In September, 1941, there were published the 
clinical data on a series of 150 almost consecutive 
cases in which sulfanilamide powder had been 
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placed in the wound at the time of the operation 
and just before the wound had been sutured.‘ 
All of these cases healed by primary intention. 
However, there were two instances in which the 
wounds were opened. One was in a child in 
whom a lymphangioma had been excised: and in 
whom a large collection of fluid accumulated 
in the wound after the pressure bandage had been 
removed. This wound was reopened and the 
Cavity was sprinkled with sulfanilamide powder 
and it healed promptly. The other was in a 
patient with a spinal fusion in whom the wound 
was opened by mistake because it was thought 
that the wound might be infected. Later this 
patient developed a bed sore which involved the 
wound after the stitches had been removed. 
This wound eventually became infected and had 
to be cleaned out before healing occurred. I do 
not believe that either of these were true op- 
erative infections. 

There was thus presented a series of 150 cases 
with no true postoperative infection. These 
cases were operated upon in ordinary operating 
rooms without any special precaution other than 
is routinely taken in good surgical hospitals. 
Especial attention, however, was paid to the 
masks of the operating team, heavy muslin masks 
being used and the mask containing, in most in- 
stances, a thin sheet of cellophane. For the 
most part, silk was used for buried sutures and 
in some instances catgut was used and in some 
instances the wounds were partly sutured with 
silk and partly sutured with catgut. The tech- 
nic was as atraumatic as was consistent with 
the type of operation and the ability of the sur- 
geon. 

The experience with this group of 150 cases 
was entirely satisfactory. On the other hand, 
it is possible that some of the other sulfonamide 
preparations might offer certain advantages. 
This is particularly true of sulfathiazole, which 
is more effective against staphylococci than is 
sulfanilamide, even when the sulfanilamide is 
present in concentrated solution. Consequently, 
during the past year we have been using more 
sulfathiazole in sterile ampoules in our clean 
operative wounds and in recent months we have 
been using a mixture of sulfathiazole and sulfanil- 
amide. In some wounds the powder was used in 
the proportion of two parts sulfanilamide to 
one part of sulfathiazole. In another series equal 
parts of each powder were used. The powder 
was sterilized and placed in a container which 
could be removed without contamination and 
from which the powder could be sprinkled into 
the wound. 
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Rationale of the Procedure—When sulfanil- 
amide or one of the other sulfonamides is placed 
in a wound, this powder becomes dissolved in the 
fluid which collects in the wound, and this fluid 
then becomes a saturated solution of the drug 
if an excess of the drug is available and if the 
drug is not so placed in the wound that it forms 
an aggregate which may become covered by a 
fibrin envelop which prevents its solution by the 
body fluids. It has also been shown that the 
efficiency of the sulfonamide drugs in vitro, and 
apparently in vivo, varies inversely with the num- 
ber of bacteria present and directly with the 
concentration of the drug. In other words, the 
ideal situation for the sulfonamide drugs to in- 
hibit the growth of bacteria or to kill them is 
one in which only a few bacteria are present in a 
concentrated solution of the drug. This situa- 
tion is present in clean wounds in which the 
powder has been loosely scattered over the sur- 
face of the wound before the wound is sutured. 
These drugs are not bactericidal agents, but un- 
der these conditions sulfanilamide not only will 
kill susceptible strains of streptococci, or at least 
inhibit their growth to a point where the defense 
mechanism of the body can take care of them 
and eliminate them, but will also inhibit the 
growth of staphylococci. It has not yet been 


definitely shown that sulfanilamide has very 
much effect on the organisms of gas gangrene 


in the presence of dead tissue. Sulfathiazole is 
more effective than is sulfanilamide in inhibiting 
the growth of staphylococci and probably in- 
hibits the growth of the organisms causing gas 
gangrene. When the growth of these organisms 
is inhibited they become nonpathogenic and are 
destroyed by the defense mechanism of the body. 


In spite of the fact that our experience with 
sulfanilamide and sulfathiazole in clean operative 
wounds had been entirely satisfactory, we took 
cognizance of the fact that when sulfanilamide 
and sulfathiazole powders are both placed in the 
same solution these drugs go into solution inde- 
pendently and the fluid will then contain a sat- 
urated solution of each drug, provided each drug 
is present in sufficient amount. It is thus evi- 
dent that if a mixture of sulfanilamide and sulfa- 
thiazole powder is placed in the wound, the fluid 
which collects in this wound will be saturated 
with each drug independently and consequently 
should be more effective against any organism 
which may be present than would a saturated 
solution of either drug alone. The sulfanilamide 
has the advantage that it is more soluble, being 
soluble in body fluids to a concentration of 
about 1 per cent, while sulfathiazole is soluble 
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to a concentration of about 0.1 per cent. Under 
similar conditions the sulfanilamide, being more 
soluble, will spread more widely through the 
adjacent tissues, while sulfathiazole will remain 
in the wound longer. 

Since the efficiency of the drug is lessened by 
the presence of peptones in the media and since 
peptones are derived from broken down tissues, 
care should be taken to leave as little devitalized 
tissue as possible in the wound. Thus, the tis- 
sues should be handled gently, they should not 
be exposed to the air for an unduly long time, 
and large masses of tissue should not be caught 
in ligatures or by sutures tied too tightly. Like- 
wise, foreign bodies should not be left in the 
wound if this can be avoided. This is espe- 
cially true of foreign bodies which may absorb 
fluids, such as large masses of suture material. 
It is for this reason that fine silk is used when 
possible. Since dead spaces become filled with 
fluid and create ideal culture media for bacteria, 
these should be eliminated as far as possible 
in suturing the wound. 

Since these drugs are not definitely bacteri- 
cidal, but are merely depended upon to inhibit 
the growth of the bacteria and thus render them 
practically nonpathogenic until the defense mech- 
anisms of the body can destroy them, it is be- 
lieved that the drugs should be sterilized before 
they are placed in clean operative wounds. It 
is probable that the drugs could be used without 
sterilization as they are received from the drug 
manufacturer, because it is very unlikely that 
they would contain heavy doses of pathogenic 
bacteria. But this possibility can be eliminated 
by sterilization. Personally, I would prefer to 
use the drug as it comes from the manufacturing 
chemist without sterilization rather than not use 
it at all. On the other hand, since it can be 
sterilized without robbing it of its efficiency, I 
can see no reason for taking the additional risk 
in a clean operative wound. I have no hesi- 
tancy in using the drug from a clean (preferably 
fresh unopened) container without sterilizing it 
in compound fractures and in lacerated wounds 
which are debrided and then sutured, as these 
wounds are known to be contaminated by patho- 
genic bacteria and larger quantities of the drug 
are used. Also, one does not feel quite so much 
to blame if an infection develops in such a wound 
after it has been debrided and sutured as one 
does when a clean operative wound becomes in- 
fected. 

During the past year I have placed sulfathia- 
zole powder in 86 wounds and a mixture of sul- 
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fathiazole and of sulfanilamide in 78 wounds. 
These include every clean case upon which I 
have operated during this period, and the opera- 
tions were those performed by the average ortho- 
pedic surgeon in private practice and vary 
greatly in degree and extent. During this pe- 
riod, with the exception of one patient in whom 
stitch abscesses occurred, there has not been a 
single postoperative infection in any of the pa- 
tients upon whom I have performed clean opera- 
tions. The exception was a patient from whom 
an exostosis on the anterior margin of the supe- 
rior surface of the tibia was removed and whose 
internal semilunar cartilage was removed fol- 
lowing an old injury to the knee. This patient 
had had several boils on the knee during the past 
few years. In fact, she stated that the knee 
had been operated upon five times for subcu- 
taneous infection. I made the mistake of allow- 
ing this patient to get up and begin walking too 
soon after the operation. As a result, small ab- 
scesses developed in two of the stitches. When 
the sutures were removed and the wound edges 
strapped together with narrow strips of adhesive 
it healed promptly. The knee joint was not 
opened. There was no extensive infection of the 
subcutaneous tissues. In the other 163 patients 
the wounds healed by primary intention and 
stayed healed and there were no complications 
which could be attributed to infection or to the 
use of the sulfathiazole or the sulfanilamide and 
sufathiazole mixtures, other than fever, which 
occurred in a small percentage of the cases. The 
fever may or may not have been the result of the 
drugs. 

It is to be noted that with increasing familiar- 
ity with the use of the drug in clean operative 
wounds a relatively small amount is used, rarely 
over 4 or 5 grams in large wounds, and in most 
small wounds from 0.5 to 2 grams, the amount 
depending upon the size and depth of the wound. 
No special instrument is necessary to implant 
the powder in the wound. It can be implanted 
by a blower, it can be used in a salt shaker or 
medicine glass, the top of which is covered with a 
few layers of gauze, or it can be simply sprinkled 
in the wound. It is fairly important that the 
powder be placed in every portion of the wound 
and it is also important that it not be placed in 
any one area in such large amounts that it will 
form aggregates or will tend to keep the wound 
surfaces apart after the wound is sutured. 

In no instance has there been any general re- 
action in the way of rash, blood changes, urinary 
disturbances or any other toxic symptoms, other 
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than fever. As stated above, this fever may 
or may not have been caused by the drug, as not 
infrequently patients upon whom clean opera- 
tions have been performed and in whom no in- 
fection has developed may run a temperature for 
a few days after the operation. This fever sub- 
sides spontaneously and is usually thought to 
be due to the absorption of material resulting 
from the disintegration of tissues damaged by 
the operative procedure. 

It is to be emphasized that the placing of one 
of the sulfonamide drugs in a clean operative 
wound just before the wound is sutured is not 
a positive insurance against infection and does 
not warrant any letting down of the principles 
of good surgical practice. It is possible for 
such wounds to become infected. However, I 
believe that, other things being equal, if sul- 
fanilamide or sulfathiazole or a mixture of the 
two drugs is placed in the wound before the 
wound is sutured it will not interfere with the 
healing of the wound, unless too large an amount 
of the drug is used. The small amount of the 
drug which is used will not cause symptoms of 
toxicity in the patient and it will result in a fur- 
ther decrease in the number of infections which 
follow surgical procedures. 

The above statements are based upon experi- 
ence with 314 patients in whom sterilized sul- 
fanilamide or sulfathiazole or a mixture of the 
two drugs was placed in the wounds. The re- 
sults were satisfactory in all. On theoretical 
grounds I prefer a mixture of equal parts of sul- 
fanilamide and sulfathiazole. Since the method 
has been shown to be harmless and offers extra 
insurance against postoperative infection and is 
inexpensive, I see no reason why it should not be 
adopted as a part of the routine surgical technic’ 
in all hospitals.* 
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*Some of the drugs used in this work were sterilized in the 
operating room by placing from 5 to 10 grams of the drug in & 
small flask, covering the mouth of the flask with a layer of wat 
paper and gauze and autoclaving for 20 minutes at from 15 to 
18 pounds pressure (250° F). The greater part was given to us 
in sterile containers by the following: Sulfanilamide, by Eli 
Lilly and Company; sulfathiazole, by Abbott Laboratories; and 
the sulfanilamide and sulfathiazole mixtures by Hynson, Westcott 
and Dunning and by Don Baxter, Inc. 
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BORIC ACID* 


By Howarp Kine, M.D. 
Nashville, Tennessee 


The purpose of this presentation is not so 
much to extol the virtues of boric acid as to 
decry the abuses of antiseptics and other drugs 
which are employed in the practice of every day 
medicine. 

In selecting this title, I propose to use it as a 
sort of an umbrella covering a resting place from 
which various excursions are made into many 
fields, but all of these excursions finally lead 
back to the same resting place. No particular 
research has been made and no experiments have 
been done, but many observations have been 
gathered, and some of them made so many times 
as to convince me that the following statements, 
though they may seem harsh, are nevertheless 
very true. 

The dermatologist occupies a rather critical 
position amongst his practicing fellows. He be- 
comes a sort of police inspector or detective 
looking over problems which may be passed 
along to him either by the physician or the lay- 
man. It is amazing how many dermatologic 
troubles arise from the treatment given to some 
very simple or perhaps harmless condition, either 
by the patient, the druggist, or the physician. 

The American public, including the physician, 
has become infatuated with new things, new rem- 
edies, new drugs. We are living in such a fast 
and progressive age that it is no wonder we be- 
come intrigued by the glamor of new colored 
drugs having catchy names or carrying fascinat- 
ing stories of their great virtues. The fluent 
pen of the modern research worker and the 
snappy radio program are responsible for much 
of this. The detail man comes in also for the 
lion’s share. By this statement I do not mean 
to disparage the efforts to obtain greater and 
better remedies for the alleviation of human ills, 
but I do mean to sound a warning about discard- 
ing the old and embracing the new. I am moved 
to quote the old adage, 

“Be not the first by whom the new is tried, 
Nor yet the last to lay the old aside.” 

A fairly large per cent of dermatologic pa- 
tients would not reach us if they had not seen 
the druggist or the physician. It is hard to ed- 


——. 


*Chairman’s Address, Section on Dermatology and Syphilology, 
Southern Medical Association, Thirty-Fifth Annual Meeting, St. 
Louis, Missouri, November 10-13, 1941. 
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ucate the public and still harder to break down 
the doctors’ fixed ideas about some drugs. Most 
of the cases of scabies that we see have already 
been to the family physician and received treat- 
ment. It astonishes me how many physicians 
will not use the time-honored remedy or else 
will not use it in the right way. I sometimes 
think the average doctor is ashamed for the pa- - 
tient to know that he uses such a common place 
thing as sulphur ointment, yet at the same time 
he will resort to sulphur rags. Perhaps he thinks 
it is the smart thing to use something with a 
name the patient does not grasp. He usually 
gets a dermatitis and does not cure the scabies. 
‘the result is stupidity, not smartness. In treat- 
ing wounds, abrasions and some skin lesions, sur- 
geons and practitioners are also prone to use 
some new-fangled, high-powered antiseptic. They 
fall for colors, red, blue, yellow, and green, and 
would seem to put to scorn an old timer like 
boric acid. Alphabetical chains have not only 
run the gauntlet of politics and even the Supreme 
Court, but they have enamored the medical pro- 
fession, for example, “B.F.I.,” or “P.M.N.,” 
“S.T. 37,” and “‘di-cholramine T.” 

Boric acid is an old, old drug. It is a white 
powder first made in 1702 by Hamberg, who dis- 
tilled a mixture of borax (Na2BsO7) and green 
vitriol (FezSOs). At present, it is made by 
treating borax with a mineral acid, usually hy- 
drochloric. It is manufactured by almost all 
drug houses. It is simple and plain. Its anti- 
septic properties are mild, its tolerability knows 
no bounds. It can be used all over the body. 
It can be put in the eye, the mouth, the vagina, 
and often the bladder and rectum as much as 
one pleases and as long as one pleases almost 
without harm. The nose is about the only part 
of the body where it cannot be used very long 
at a time without damage. I think if one puts 
anything in the nose for a long time, it will . 
sooner or later do harm. Is there another drug 
one could use so freely without great peril? 

The antiseptic properties of boric acid are 
very mild. Many organisms will not be killed 
by it at all, but very few of them thrive in its 
presence. It can be applied on or about the 
body in solutions which undoubtedly impede the 
growth of most ordinary infections while nature 
does the work. It does not seal avenues or 
create albuminates about abrasions or wounds 
which often need to be kept open while nature 
carries on the process of repair. Kahlenberg, in 
1924, noted that when it is applied to the surface 
to any extent, it appears in the urine in five 








60 SOUTHERN MEDICAL JOURNAL 


minutes. The amount in the urine varies from 
0.01 to 1 per cent, depending upon the dura- 
tion and extent of the application. It would 
seem, therefore, that its absorbability or osmotic 
effect may have considerable virtue in combat- 
ing infection or inflammation. From my view- 
point, its chief virtue probably rests in the fact 
that it can be freely used for a long period of 
time without harmful effects to all tissues, in 
marked contrast to practically all other known 
stronger antiseptics. Above all things, in my 
opinion, antiseptics, and some other drugs receive 
great abuse in the hands of the profession at 
large. A few striking examples will be recited. 


Last year a robust young man was referred to me 
from a distant town. His complaint was a violent 
acute erythematous eruption, raw, oozing, burning, and 
painful, involving one side of the trunk and all neatly 
dressed up with a lot of adhesive tape and gauze which 
was dry and soundly stuck. With considerable dif- 
ficulty the dressing was removed. Then we saw 
a glare of colors, a blend of mercurochome and 
merthiolate, at times two mortal enemies to man- 
kind, both riding this poor fellow together. The 
story was that he was subbing as a _ postman 
during the recent holidays, carrying a mail pouch 
which caused some slight abrasions on the side of the 
trunk. These colored antiseptics were all applied by 
his physician. His wife, being a trained nurse, had de- 
cided the doctor’s diagnosis and treatment were wrong, 
and the patient had transferred a ringworm infection 
from his foot to his side. She then applied “P.M.N.” 
ointment, at times, also, another one of mankind’s ad- 
versaries not to be sniffed at. Just imagine the con- 
trast if his wife had merely used a wet boric acid towel 
to his side and applied some olive oil or vaseline! 

A few years ago a vigorous young lady appeared at 
the office. She had dressings neatly applied to both 
forearms and arms from wrists to shoulders. The 
dressings showed a rather yellowish tint. When re- 
moved, both arms and forearms were badly swollen, 
raw, and oozing. Here and there was seen an im- 
petiginous, crusting, superficial sore. There was a 
pronounced rather fiery erythema on the neck, face, and 
upper part of the trunk. The story was that two weeks 
previously some pyodermic lesions appeared on the arms 
and the doctor was treating them with butesin picrate 
ointment, on occasions another one of man’s arch 
enemies, though at times, no doubt, a good drug. This 
was a splendid example of a picric acid dermatitis. Try 
to picture the difference of the condition of this patient 
if she had been treated with wet boric acid dressings 
instead, and perhaps, 3 per cent ammoniated mercury 
or 10 per cent boric acid ointment. Many cases of 
picric acid dermatitis are seen where it seems to me 
that boric acid could have been used to a much better 
advantage. 


Two or three years ago one of my surgical 
friends asked me to see a patient upon whom 
he had done a vaginal operation a few days be- 
fore. The hospital preparation among other 
things, included painting the vagina and neigh- 
boring skin with a picric acid solution. Within 
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three or four days a violent erythemato-vesicu- 
lar eruption started about the vulva and spread 
rapidly to the thighs, abdomen, and finally to 
all other parts of the body. It became raw, 
oozing, and edematous, finally resulting in a 
general exfoliation of the skin. It caused much 
suffering and was a few weeks clearing up. 

During the past few years we had some alarm 
in our state about a spread of poliomyelitis. 
Health officers suggested the use of a nasal spray 
of picric acid and alum. It was rather extensive- 
ly used in many localities. A young, vigorous 
father had two small children who were ex- 
posed to the disease. He used the spray on the 
whole family. A day or so later a violent erythem- 
atous eruption started on his lips and face 
which rapidly spread all over him, involving 
the feet severely. Marked edema occurred about 
the nose and throat and the eruption in general 
was very severe, resulting in a complete exfolia- 
tion of the skin, even including shedding of the 
hair and nails. He was disabled for some weeks. 

Some years ago a middle aged man was re- 
ferred to me for treatment of a generalized erup- 
tion. The eruption was acute and erythematous. 
It had started about one leg a few weeks be- 
fore. On this leg was a somewhat raw oozing 
eczematoid patch of several months duration. 
There was definite varicosis of this leg and the 
lesion was very obviously a varicose leg eczema. 
It was being treated with a 25 per cent ichthyol 
ointment. ‘This started a dermatitis which crept 
upwards, and finally, having no further terri- 
tory to invade, stopped on his bald head. His 
face and arms were now punishing him worse 
than his leg. Ichthyol is a fine drug abundantly 
used with success by many practitioners, and 
dermatologists, but the human skin will not tol- 
erate 25 per cent nor even 10 per cent very long 
at atime. It is much safer to use 3 to 5 per cent. 
Just think of the annoyance this patient would 
have escaped if he had used only a few boric acid 
dressings and later on an elastic stocking. 

A short while ago, a young lady with very 
good-looking eyelashes chose to dye them for 
no reason except “a fool there was.” The im- 
mediate result was a severe erythema of the eye- 
lids and some conjunctivitis. She was treated 
with yellow oxide of mercury ointment and 
promptly grew worse. She then fell into my 
hands and after a few days of boric acid com- 
presses and plain vaseline was nearly clear, but 
still complained of a severe pruritus at times, so 
one night she thought she would try the yellow 
oxide of mercury again. Next day she was about 
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as bad as ever. It was probably not altogether 
the yellow oxide of mercury, but the irritating 
effect of the chemical combination with the dye. 
Mercury in its various forms is probably the 
best of all skin antiseptics unless it be iodine. 
The bichloride and ammoniated mercury are the 
most practical and useful and their greatness 
should be praised, but their dangers are many. 
Many skins are very sensitive to mercury even 
in its weaker forms. Boric acid will take its 
place better many times. : 

Often we see patients with a severe der- 
matitis near a wound or abrasion or some other 
skin lesion. On inquiry, we find the lesion is 
being treated with “S.T. 37,” “di-chloramine 
T” or a Dakin’s solution. In my humble opin- 
ion, these things should never be used on the 
skin. It will not well stand them. If Dakin’s 
solution is to be used in a deep wound or cavity, 
much care should be used to protect the neigh- 
boring skin. If “S.T. 37” has any really useful 
place on the skin, I am not sure where it is. 
Boric acid will usually take their place. 

A few weeks ago a physician’s wife was being 
treated by a surgeon for a fairly large carbuncle 
on the back of the neck. It had already drained 
freely and was apparently doing well, but the 
anxiety of the patient to improve more rapidly, 
and perhaps the fact that she was a physician’s 
wife, caused the surgeon to change his applica- 
tions to “S.T. 37.” In three or four days a 
severe erythema appeared all about the neck 
and shoulders. This rapidly spread to the face 
and trunk, causing much edema and rawness, 
practically closing the eyes for a few days. This 
is a fine example of the irritating properties of 
this drug. What good do you suppose it did the 
carbuncle? I have seen irritations from it many 
times. 

The other day I saw an infant only a few days 
old with a generalized, somewhat bullous, ex- 
foliating eruption of a severe erythematous na- 
ture. It covered the patient completely and made 
a serious picture as to prognosis in so young a 
child. The attending physician had circumcised 
the baby when it was four or five days old and 
in so doing had painted the penis with tincture 
of merthiolate. This eruption immediately 


started about the genitals and rapidly covered 
the patient completely. The heels and the ears 
even were raw and showed extensive exfolia- 
tion. The patient was placed in large wet boric 
acid bath towels and kept warm. Plain olive 
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oil was applied. He recovered in a few days. 
What finer example could one wish than this 
explosive effect of a strong antiseptic on a 
delicate skin? 

Recently dermatologists have by investigation 
discovered that most fungi grow much better on 
dead tissue than on living tissue. This is true 
especially as to dermatophytoses such as the 
very prevalent “athlete’s foot.” We are all prone 
to apply antiseptics and strong fungicidal agents 
in our anxiety to cure these cases. Many such 
drugs serve only to kill some epithelium and fur- 
nish a better culture medium for the organism. 
This is no doubt true with some of the bacteria 
and likewise when we apply very strong or irri- 
tating antiseptics, we not only fail actually to 
kill germs but we often assist them by making 
better growing ground or by opening up more 
avenues for their further entry and depredations. 

Anesthetic ointments offer a logical appeal to 
the average physician’s mind. He is often thor- 
oughly unaware of the results that may follow 
repeated applications of anesthetic solutions and 
ointments. I refer particularly to “butyn” and 
“nupercaine” ointments. Sometimes we see a 
face all raw and oozing due to the irritating 
effect of “butyn” solution applied to soothe the 
corneal ulcer. A few years ago I saw an old lady 
who had suffered from pruritus ani for several 
years. Finally, her physician applied “nuper- 
caine” ointment. A few days after this she ap- 
peared at my office scarcely able to sit. The 
whole buttocks and practically all the thighs and 
lower abdomen were raw and oozing and she was 
suffering severely from an extreme dermatitis. 

Not very long ago a druggist presented him- 
self at the office, walking on a wide track. For 
several years he had had a patch of neuro- 
dermique on the under surface of the scrotum. 
Seizing upon a “nupercaine” ointment he 
thought he had realized full consummation of his 
dreams. After a few days of application the 
scrotum became swollen, raw and oozing. It 
took two or three weeks to recover from the 
severe dermatitis. 

With these various pictures before us let us 
pause and survey the horizon. Remember first, 
that I have rectified only a few striking ex- 
amples. Similar cases are being seen almost every 
day, many of them, of course, of less severity, 
but certainly enough of them to justify a pro- 
found consideration of the indiscriminate use of 
antiseptics. 
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Let us ask ourselves some questions. Why do 
physicians use these strong antiseptics? If a 
remedy will rapidly kill micro-organisms, is it 
not reasonable to suppose that it may likewise 
destroy some tissue, cause some irritation, or 
even kill a man? What would happen to wounds 
or abrasions or some other skin lesions if we did 
nothing at all? What would happen if we simply 
cleaned them with mild soap and boiled water, 
then used mild wet dressings, or perhaps, left 
many of them to the open air? Try these sug- 
gestions and I am sure you will be surprised to 
see how exceedingly well nature can get along 
without these strong antiseptics. 

As a powder, boric acid is often misused: for 
example, in dusting on impetigo, ulcers, oozing 
surfaces, or in discharging ears. In such 
cases it cannot go into solution and only helps 
to form a crust which encases discharges which 
need free flow; whereas if used in solution, it is a 
fine thing for some of the same conditions. It 
should be used in saturated solution where it 
can be applied either continuously or for periods 
of at least a half hour or more at atime. Simply 
to wash or mop a surface with boric acid solu- 
tion is of very little benefit. Its main uses are 
in small or large wounds, cuts, lacerations, 00z- 
ing raw surfaces, ulcers, and hot edematous 
swellings with or without infection, vesicular 
conditions such as ringworm of the feet and 
hands, crusting pyodermic sores, raw intertrigin- 
ous surfaces, burns, small or extensive, and prob- 
ably best of all to raw or edematous conditions 
about the eyelids, external ears, and genitals. 

In conclusion, let me say by way of friendly 
criticism and yet with great emphasis, that I 
see enough irritation from the use of strong drugs 
to convince me that antiseptics as a rule, are 
greatly abused by the profession at large, to say 
nothing of the druggist and the layman himself. 
The detail drug man plays no small part in this 
affair. 

I am now back to the large umbrella from 
which I started, reposing in its shade with a 
bucket of boric acid ointment on one side and a 
tub of boric acid solution on the other. When 
I compare results, boric acid really becomes a 
haven of rest. I have an abiding conviction that 
if laymen, druggists, and physicians used it in- 
stead of the various antiseptics much in vogue, 
the human race would be saved much pain and 
sorrow. 


Le 
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SOME GYNECOLOGIC USES OF 
CHEMOTHERAPY* 


By J. L. McKetvey, M.D., C.M. 
Minneapolis, Minnesota 


The gynecologic uses of the sulfanilamide 
compounds are of outstanding importance. A 
new method of attack has been made available 
in a series of conditions which measured in 
terms of end results had previously led to much 
more serious dangers and disabilities. There are 
still many organisms which produce gynecologic 
lesions and which are not affected by the chemo- 
therapeutic drugs presently available, but the 
imposing list which are sensitive to the drugs 
includes a number of those which are most dan- 
gerous or which lead to serious debilities. 


The dangers of the use of the sulfonamides 
has decreased with advancing knowledge of their 
effects and methods for controlling them. The 
newer compounds have shown marked decreases 
in toxicity. The original sulfanilamide in sepsis 
doses gave rise to liver damage to an extent 
which is probably not yet appreciated. Many 
other damaging effects made themselves evi- 
dent. Sulfathiazole has proven itself much less 
toxic, particularly to the liver, but results in 
almost as frequent hyperpyrexia. It was shown, 
however, to be effective at lower blood concen- 
trations than were necessary for sulfanilamide. 
Its remarkable effectiveness against the gono- 
coccus made it welcome in gynecology. There 
has been little advantage to be gained in gyne- 
cology from sulfapyridine and in view of its fre- 
quent precipitation in the urine and the kidney, 
it has been little used in our field. 

The last member of the group to be released 
for general use is sulfadiazine. The University 
of Minnesota Hospitals have now had an oppor- 
tunity under the general direction of Dr. Wesley 
Spink to accurately evaluate this drug. It is 
the group opinion that this drug represents a 
significant improvement over its predecessors 
and is likely to supplant them for most uses. 

So far as is at present known, these chemo- 
therapeutic agents produce their effect through 
bacteriostasis. They represent, then, a specific 
attack upon known bacteria and there is little 
place for their use under any other circum- 





*Read in Joint Session, Section on Gynecology and Section on 
Obstetrics, Southern Medical Association, Thirty-Fifth Annual 
Meeting, St. Louis, Missouri, November 10-13, 1941. 

tFrom the Department of Obstetrics and Gynecology, University 
of Minnesota. 
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stances. The organism to be attacked must be 
demonstrated at the earliest possible moment. 
The organisms which may be effectively treated 
are now well recognized. Those of major gyne- 
cologic significance are the gonococcus, the colon 
group, the beta hemolytic streptococcus, the 
staphylococcus, the pneumococcus and a few 
others. This leaves an important group of or- 
ganisms with serious gynecologic significance 
outside the range of chemotherapeutic attack. 
This would include B. proteus, most of the 
Streptococcus viridans group, most of the viruses 
and some others. 

The type of the lesion also has a determining 
effect upon the result of chemotherapy. Little 
effect can be demonstrated upon thrombophle- 
bitis, abscesses or advanced peritonitis. It is 
possible that sulfadiazine will show a greater ef- 
fectiveness in such lesions as extensive cellulitis, 
perhaps due to its greater tissue fluid concentra- 
tion. 

Certain precautions have been learned and 
their application has increased the safety of the 
use of the drugs. Toxic hepatitis is not unusual 
in the presence of a severe bacterial infection 
and particularly when this occurs in the abdo- 
men with an excessive concentration of the toxins 
in the portal circulation. It soon becomes evi- 
dent that sulfanilamide with its liver damaging 
effects could readily further damage the liver 
to a dangerous degree. The use of sulfanilamide 
powder in the abdominal cavity in the presence 
of a peritonitis was demonstrated to be particu- 
larly dangerous, since now both bacterial tc ..1s 
and the drug were excessively concentrated in 
the liver by portal system absorption. Too lit- 
tle experience with the newer drugs applied di- 
rectly in the abdominal cavity is yet available, 
but caution would seem to be indicated. This 
does not mean that small quantities may not be 
used about a localized soiling of the peritoneum. 


It must always be borne in mind that there is 
an individual variation in the blood levels pro- 
duced by a given dosage of the drugs. Where 
large doses are being given it is wise to deter- 
mine kidney function by the usual tests and to 
control the dosage by frequent determinations 
of the drug concentration in the blood. This is 
even more important when sulfadiazine is being 
used than with the other drugs. 


The appearance of fever during the exhibition | 


of the drugs has a significance which is now 
generally recognized. It is sometimes difficult 
to be certain that this is due to hypersensitivity 
to the drug. Withdrawal of the drug and the ex- 
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hibition of fluids will usually settle the ques- 
tion. Where the pyrexia has been severe and 
where any uncertainty as to diagnosis exists, it 
has been our custom to give the patient small 
doses of the drug at a later date. The wide- 
spread use of the sulfonamides makes exact in- 
formation as to hypersensitivities valuable infor- 
mation for the individual concerned. Again, 
sulfadiazine seems to produce hyperpyrexia less 


frequently than its predecessors. 


A serious question has arisen as to whether 
it be safe to use these drugs at the same time 
as others which also have a possible liver dam- 
aging effect. Two local fatalities have been 
noted which were due to gross liver destruction. 
In both cases, sulfanilamide was being used for 
the treatment of gonorrhea and at the same time 
arsphenamine was given because of syphilis. 
The significance of these two cases is not en- 
tirely clear, but it is suggested that these two 
drugs should not be used concurrently. It is 
possible that sulfathiazole or sulfadiazine might 
be safely used at the same time as the arsphena- 
mine. It has, however, been our custom to 
postpone treatment of syphilis until the necessity 
for the sulfonamide has been removed. 


Some doubt has been raised as to the desira- 
bility of exhibiting the sulfonamides for prophy- 
lactic purposes. It has been our experience that 
this is a useful and effective procedure. Sulfa- 
diazine is now routinely used in the potentially 
infected parturient. It is also used in prenatal 
patients who show small numbers of pus cells in 
the urine or a bacilluria during pregnancy. This 
seems to be particularly indicated in the pres- 
ence of the above findings when a positive his- 
tory of previous urinary tract infection can be 
obtained. 

When surgery has been carried out in the pres- 
ence of a lesion due to infection, sulfadiazine is 
given by mouth. Where intestinal perforations 
have been encountered, a small quantity of the 
drug is applied locally and the drug is also given 
by mouth. In plastic surgery which involves 
the intestinal tract as in the recto-vaginal fistula, 
a small quantity is applied locally and treatment 
by mouth begun. Wherever possible, these pro- 
phylactic local uses should be preceded by a test 
for hypersensitivity. 

The treatment of only a few active lesions 
will be considered here. While pyelitis is not, 
strictly speaking, a gynecologic lesion, it often 
falls to that specialty because of its associations. 
Obstetrical pyelitis will be considered elsewhere. 
It is complicated by the physiologic changes of 








pregnancy which affect the whole urinary tract. 
It should be remembered that many of the per- 
sistent infections of the urinary tract in the 
woman are the result of an incompletely cured 
pregnancy pyelitis and vice versa. The neces- 
sity for treating pyelitis in the female to a point 
where pus, bacteria and ureteral and kidney pel- 
vis dilatation have disappeared has been learned 
long since, but needs constant repetition. Acute 
pyelitis is an interstitial infection and urinary 
concentrations of the drugs are no indication of 
the efficacy of treatment. The neglected non- 
pregnant pyelitis will often flare up into pyelitis 
of pregnancy. The neglected pregnancy pyelitis 
with the added ureteral dilatation will produce a 
fibrosis of the ureteral wall and give rise to the 
so-called fixed ureter. This permanently dilated 
ureter presents a very serious remote problem. 

Most of the bacteria which are commonly 
found as infecting agents in the urinary tract 
are sensitive to the sulfonamides. There are 
apparently variations of sensitivity in various 
strains. Streptococcus fecalis is resistant. 
There has been difficulty in obtaining satisfac- 
tory results with Streptococcus viridans and pro- 
teus. In some of these, and particularly with 
the Streptococcus fecalis, mandelic acid therapy 
will yield results where the sulfonamides fail. 

There is no more dramatic chemotherapeutic 
result than that obtained in the treatment of 
gonorrhea. This is now so well known as to 
require little discussion. Treatment is, of course, 
most effective in the early acute lower genera- 
tive tract form of the disease. The gonococcus 
may, of course, be attacked later even in the 
presence of a salpingitis of an acute or chronic 
form. Whatever be the effect upon the salping- 
itis symptomatology, the infection of others and 
intrapelvic reinfection of the patient herself may 
be controlled by chemotherapy. One of the 
really important uses of the drugs is in the treat- 
ment of the pregnant woman with lower genera- 
tive tract infection. This may now be fairly 
readily eradicated, whereas other forms of treat- 
ment were probably entirely useless. 

The fact that more than 90 per cent of gon- 
orrheal patients can now be cured rapidly and 
easily has placed a serious responsibility upon 
the physician. Early recognition of the disease, 
universal reporting of the disease so that con- 
tacts and sources can be traced and careful 
checking of the marital partner and family con- 
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tacts will all recommend themselves to the duti- 
ful physician. 

Certain precautions are perhaps worth noting. 
The original diagnosis and the check for cure are 
much more effectively carried out by culture 
than by smear. Some method for the extension 
of the use of the culture to the general practi- 
tioner must be evolved and applied. ‘Treatment 
must be forced through to the end with fully 
adequate doses. Minute dosages as are still 
sometimes applied in ambulatory patients have 
nothing to recommend them. Following an ap- 
parently satisfactory treatment, prolonged study, 
making use of the culture should be instituted. 
The question of recurrence of the infection after 
chemotherapy is not yet settled. 

Sulfathiazole is still the drug of choice in the 
treatment of gonorrhea and is apparently pro- 
ducing satisfactory results. These results are 
so good that it would appear that it should not 
be replaced by sulfadiazine until the latter has 
been thoroughly proven to be as efficacious. 
In the acute lower generative tract infection 
without spread above, it is probably wise to 
hospitalize the patient for speedy and thorough 
treatment. Sulfathiazole may be used in an 
original dose of 2 or 4 grams followed by a gram 
every six hours for a week. The dosage may be 
tapered off during the next few days provided 
cultures are negative. Repeated blood level de- 
terminations should be made. Ambulatory treat- 
ment should usually not exceed half this dosage. 
It has been our custom to strip the urethra over 
an antiseptic soaked applicator at frequent in- 
tervals after treatment and to cauterize the endo- 
cervix immediately after the menstrual period 
following completion of treatment as _ well. 
Whether or not this will add to the permanent 
cure rate is not yet known. The occasional 
chemotherapy resistant case is subjected to treat- 
ment in the Kettering hypertherm. 

The results of the treatment of peritonitis will 
depend upon the organisms and the pathologic 
processes involved, and particularly upon the 
interval between the onset of the infection and 
the institution of therapy. Sulfadiazine in full 
dosages is given at the earliest possible moment. 
This drug has less liver damaging effect than the 
others, which is important in peritonitis for the 
reasons outlined above. The late case with mas- 
sive infection shows comparatively little response 
to the drug, although therapy should be tried. 
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The presence of clinical jaundice before or during 
treatment should lead to caution in the use of 
full sepsis doses of the drug. 

The Department of Obstetrics and Gynecology 
of the University of Minnesota has been inter- 
ested in studying the effects of sulfadiazine ther- 
apy in postradium irradiation salpingitis, pelvic 
peritonitis and cellulitis. There is still insuffi- 
cient evidence to justify a dogmatic conclusion, 
but enough information appears to be at hand to 
suggest that the drug is remarkably effective. 

Since sulfadiazine is a relatively newcomer in 
the group of sulfonamides and since it presents 
certain distinctive characteristics, a word might 
be said about it. It is the opinion of our group 
that this drug presents advantages which justify 
the expectation that it will replace the other sul- 
fonamides for almost all purposes. It attacks at 
least as wide a range of organisms and at least 
as effectively as the others. It is definitely less 
toxic to the liver and we have not yet seen a 
hepatitis attributable to its use. Hyperpyrexia 
occurs, but apparently with a lesser frequency. 
Nausea and vomiting is less and this is impor- 
tant, particularly in such circumstances as in 
elderly patients where adequate food intake can 
be very important. The drug is excreted more 
slowly than its fellows, which allows for longer 
intervals between administrations and thus 
makes possible uninterrupted periods of sleep. 

It is less soluble than the other drugs, but is 
readily absorbed from the gastro-intestinal tract. 
It must be noted that it is more slowly excreted 
than the other sulfonamides. This has its ad- 
vantages, as was pointed out above. It also 
presents a danger, since undesirably high blood 
levels may be produced unless the dosage be 
controlled. It is then even more necessary with 
sulfadiazine than with the other sulfonamides to 
control the dosage by frequent blood level deter- 
minations. A 10-15 mg. per cent blood level 
is desirable for full dosage. This may usually 
be attained by allowing sufficient fluid to pro- 
duce a urinary excretion of about 1,000 c. c. in 
24 hours and by exhibiting the drug in an initial 
dosage of 4 grams followed by one gram every 
four hours for twenty-four hours. At the end of 
this period the blood: level should be checked. 
About one gram every six hours thereafter will 
maintain this level,:but this should be controlled 
by frequent blood level determinations. 
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SYPHILIS AMONG SELECTIVE SERVICE 
REGISTRANTS IN A SOUTHERN 
COUNTY* e 


By A. J. Pertey, M.D., M.P.H. 
Lafayette, Alabama 


In planning a balanced public health program 
in Chambers County, the problem of venereal 
diseases has presented an unknown quantity. 
Although certain estimates, based on the experi- 
ence of other communities with similar popula- 
tion groups, gave an inkling of the problem, no 
actual figures were available for the county. 
A unique opportunity to determine the preva- 
lence of syphilis in the county in an unselected 
portion of the population in a definite sex and 
age group presented itself in conjunction with 
the Federal Act for Selective Service Registra- 
tion on October 16, 1940. The Alabama State 
Health Department made plans to secure blood 
specimens on as many of the registrants in the 
State as possible, on a voluntary basis. Eleven 
counties were designated to complete their sur- 
veys on the day of registration; the remaining 
were to arrange special dates for securing blood 
specimens. 

Chambers County was one of the eleven coun- 
ties designated to complete the survey on Regis- 
tration Day. Because of the high percentage 
of registrants who submitted to the blood tests, 
and because of the implications of the findings 
of the survey, the experience is presented in this 
paper. 

County.—Chambers County, Alabama, is sit- 
uated in the east-central portion of the State. 
The eastern boundary of the County is formed 
by the Georgia state line. The area of the 
County is approximately 612 square miles. The 
population, according to the 1940 census, is 42,- 
146, of which 55 per cent are whites and 45 per 
cent are negroes. 

The County is classed as agricultural. How- 
ever, only 55.3 per cent of the population live 
under strictly rural conditions. The remainder 
of the population is concentrated around a strip 
seven miles long where several textile mills and 
industrial mill villages are situated.. These mills 
employ over 8,000 people, of whom some 500 
are colored. Lafayette, with a population of 
2,338, is the seat of the County. government, 
and Lanett, with a population of 6,141, is the 
largest community in the area. 





*Received for publication October 11, 1941. 
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Twenty-one physicians are regularly engaged 
in the practice of medicine in the county. The 
county health department was established in 
1926, and at the present time its full-time staff 
consists of a health officer, two nurses, a sani- 
tation officer, and a secretary. The policies of 
the health department are determined by a 
county board of health consisting of five physi- 
cians and the judge of probate. 

Prior to 1939, syphilis was treated in the of- 
fices of private physicians only. In 1939, three 
health department clinics were authorized, where 
physicians, serving on a monthly rotating basis, 
administer free treatment to indigent patients. 
The clinics are subsidized by the State De- 
partment of Health from funds secured under 
the Federal Venereal Disease Act. At the time 
of the survey, approximately 235 patients were 
under treatment at the county venereal disease 
clinics. 


The Survey—tThe National Selective Service 
Registration Act provided that all men between 
the ages of 21 to 36 register on October 16, 1940, 
between 7:00 a. m. and 9:00 p. m. at their near- 
est polling place. In Chambers County, twenty- 
four such registration places were in operation. 


* A medical team consisting of at least one phy- 


sician or nurse and two lay assistants was as- 
signed to each registration place. The person- 
nel of these teams consisted of members of the 
local county health department and of adjoining 
counties, as well as of several volunteer physi- 
cians, nurses and lay people. Each team was 
fully equipped with sterilizers, syringes, needles, 
labeled test tubes, and record forms. 

The mechanics of the survey were as follows: 

After the registrant received his selective 
service registration card, he was directed to the 
medical clerk, who copied the name, address, and 
age of the registrant. He was given a numbered 
test tube and shown to the doctor or nurse, who 
secured 5 c. c. of blood by needle and syringe 
method. 

At the end of the day, specimens and equip- 
ment were brought to a central point. All spec- 
imens were delivered by messenger the same 
night to the State laboratory, where a special 
night shift separated the serum from the clot 
and centrifuged it. The following day the se- 
rum was frozen at a commercial quick-freezing 
plant and then stored in the frozen state until 
it could be tested in the laboratory. 


The Serologic Tests —All specimens were sub- 
jected at the State Health Department Labora- 
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tory to a three-tube presumptive Kahn test. 
Specimens reacting negative to this test were 
reported as negative. Specimens showing any 
degree of positivity to the presumptive Kahn 
test were subjected to a three-tube standard 
Kahn test. Results were then reported as: pre- 
sumptive positive; standard positive, doubtful or 
negative. 


The Follow-Up.—Upon receipt of the labora- 
tory reports, all names having a negative pre- 
sumptive Kahn test were separated. This left 
reports that had positive presumptive and stand- 
ard Kahn tests, contradictory results, doubtful 
results, unsatisfactory specimens, or names where 
specimens were missing. Repeated letters were 
sent to patients in this group urging them to re- 
port at the health department for a conference. 
Patients were interviewed in privacy. A care- 
ful history of possible infection, past blood tests, 
and treatment was sought. The necessity for 
one or more blood tests was then explained. 
Very rarely was this request not granted. A 
diagnosis of syphilis was considered justifiable 
in the presence of a positive history and a posi- 
tive standard Kahn test on at least two blood 
specimens. Conflicting results or histories, or 
questionable results, called for repeated serologic 
checks. When the diagnosis of syphilis was es- 
tablished, the patient was advised about the na- 
ture of the disease, the nature and amount of 
required treatment, and plans were made for the 
disposition of the case. 


Results of the Survey—Although specimens 
were secured on a purely voluntary basis, no 
issue was made of this fact, and very few regis- 
trants objected to the blood test. In all, 5,475 
men between the ages of twenty-one to thirty- 
six registered in Chambers County on October 
16, 1940. After eliminating irreplaceable lost, 
broken, or unsatisfactory specimens, adequate 
blood specimens were secured on 5,242 men, or 
95.7 per cent of the registrants: 3,237 of these 
specimens were on white registrants, and 2,005 
on negroes. Of the men who submitted to blood 
testing, 447, or 9.0 per cent were proven subse- 
quently to have syphilis. Of these, 41, or 1.2 
per cent, were white, and 436, or 21.7 per cent, 
were colored. In addition, 71 men, or 1.3 per 
cent, had at least one positive blood test. No 
further ‘confirmatory tests could be made on this 
group because the patients either moved since 
registration day, or failed to respond to several 
letters. Fifteen of these men, or 0.4 per cent, 
were white, and 56, or 2.7 per cent, were negroes. 
One hundred and fifty-one specimens, or 2.9 
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NUMBER OF MEN EXAMINED, NUMBER AND PERCENTAGE FOUND INFECTED WITH SYPHILIS, BY RACE, 
AND POPULATION GROUP BASED ON RESIDENCE 
Chambers County, Alabama, October 16, 1940 
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Table 3 


more compact urban community. There is a 
considerable difference, however, in the char- 
acter and living conditions of the colored indus- 
trial and urban populations. While the coiored 
industrial workers are of a more responsible type, 
working under minimum wage laws, the colored 
urban population is of a heterogeneous type with 
a considerable percentage of “floaters.’? The 
factor of overcrowding in the urban group also 
plays a significant role. 


The situation is reflected in Table 3. The 
incidence of syphilis among rural registrants was 
lowest as compared with the urban and industrial 
groups, being 0.8 per cent for the whites, and 
13.8 per cent for the negroes. The rate of 
syphilis in the white urban and industrial group 
was 1.5 per cent and 1.2 per cent, respectively, 
a difference of no statistical significance. On 


the other hand, there is a definite statistical 
significance in the difference between the rate 
of syphilis of 32.7 per cent for the urban group 
of negroes, and the rate of 27.1 per cent in the 
industrial negro group. Thus, the urban group 
of negro selective service registrants of Chambers 
County showed the highest rate of syphilitic in- 
fection. 

The lack of reliability of history in connection 
with syphilitic infection is presented in Table 4: 
68.3 per cent of the white patients with syphilis 


gave a positive history of infection, but only 


56.0 per cent claimed knowledge of the disease, 
and 60.9 per cent of this group stated that they 
had some form of intravenous or intramuscular 
medication, presumably for syphilis. The his- 
tory of negro syphilitics was even less reliable, 
Only in 54.3 per cent of the patients was a 
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ANALYSIS OF. INITIAL SEROLOGIC TESTS.ON A GROUP OF CASES DESIGNATED AS “FALSE POSITIVES,” BY 
TYPE OF TEST AND RACE 
Chambers County, Alabama, October 16, 1940 
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history suggestive of syphilitic infection elicited, 
34.4 per cent admitted having knowledge of 
“had blood,” “bad disease,” “chancre,” “the 
pox,” or syphilis, and only 39.4 per cent of the 
negro syphilitics had some form of intravenous 
or intramuscular therapy, presumably for 
syphilis. 

The group of patients designated as “false 
positives” yielded 151 specimens, 2.9 per cent 
of the total secured. The initial serologic re- 
action on this group is represented in Table 5. 
That a number of this group are actually cases 
of syphilis is apparent, judging from the signifi- 
cant discrepancy in rates in the two race groups. 
History of syphilitic infection was suggestive in 
18.5 per cent of patients in this group. Because 
standard Kahn tests on this group yielded per- 
sistently negative results, and because late latent 
syphilis is said to be responsible for variations 
in reagin content, the patients in this group were 


instructed to return in three to six months for 
additional serologic study. 

Disposition of the Cases—The bulk of the 
colored patients was referred by the physicians 
to the three venereal disease clinics operated by 
the county health department, with members of 
the medical society acting as clinicians. Pa- 
tients who are not under treatment were either 
refused referral to the clinic by their physician, 
or insisted that they will make arrangements 
with their own family physician about treat- 
ment. A check with the physicians. four months 
following the interview revealed that they are 
not under treatment as yet (Table 6). 


Implications of the Survey and the Follow- 
Up.—Aside from the immediate fact that a large 
percentage of the colored population of Cham- 
bers County within selective service age is not 
available for unlimited military service in our 
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national emergency, this survey brought out sev- 
eral other implications. 

Only a few of the 477 cases of syphilis singled 
out by the survey, have been under treatment 
at the time of the survey. Of those who claimed 
previous treatment few had treatment that can 
be considered adequate in the light of modern 
standards. 

Follow-up work on contacts of the 477 cases 
of syphilis has barely begun, but positive con- 
tacts are brought to light almost daily. The solu- 
tion of the problem lies in a systematic program. 
Should the local health department be vested 
with the responsibility of such a program even 
from the administrative angle alone, the possi- 
bility of conducting a well balanced public health 
program with a limited personnel becomes an 
empty dream. A health problem of such mag- 
nitude is a challenge not only to the health de- 
partment, the local medical profession, and the 
community as a whole, but also to the Federal 
Government, since the situation prevalent in 
Chambers County is probably reflected in many 
other similar communities in the South. 


SUMMARY OF CONCLUSIONS 


(1) National registration for selective service 
offered a unique opportunity for conducting a 
survey for syphilis among an unselected group of 
men of a definite age group. 

(2) Satisfactory specimens of blood were se- 
cured on 95.7 per cent of the registrants of 
Chambers County. 

(3) One and two-tenths per cent of the white 
registrants and 21.7 per cent of the colored reg- 
istrants were subsequently found to be infected 
with syphilis. These figures represent minimum 
rates for the age group surveyed, since initial 
positive reports only were checked. 

(4) The highest incidence of infection was 
found to be among the 30-34 year age group, of 
urban residence. 

(5) History of syphilitic infection was found 
to be unreliable, knowledge of having the dis- 
ease incomplete, percentage of treated cases frac- 
tional, and adequacy of treatment very small. 

(6) A yield of 2.9 per cent “false positives” 
urges caution in attempting to diagnose syphilis 
on the basis of a single serologic test. 

(7) With a large indigent negro population, 
mass treatment of syphilis in public clinics ap- 
pears to be the only practical solution of the 
problem. 

(8) It is concluded that the armed forces of 


January 1942 


the United States are deprived of large num- 
bers of colored citizens for unlimited military 
service because of syphilis alone. 

(9) The syphilis problem imposes a great 
burden on the local health department and the 
community, and unless special provisions are 
made, it threatens to disrupt balanced public 
health activities in areas with large negro popu- 
lations. 
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ROENTGEN RAYS IN THE DIAGNOSIS OF 
PULMONARY TUBERCULOSIS* 


By Roy G. Gites, M.D., F.A.C.R. 
and 


Cartes J. Koertu, M.D. 
San Antonio, Texas 


The roentgen ray in the early diagnosis of pul- 
monary tuberculosis has been selected for discus- 
sion not because of anything new or any unusual 
development in the procedure, but to call atten- 
tion again to some points in reference to the 
x-ray examination, which physicians may fail to 
keep in mind unless engaged in this special field 
of work. 

The National Tuberculosis Association! de- 
fines minimal tuberculosis as follows: 

“Total volume of involvement, regardless of distribu- 
tion, shall not exceed the equivalent of the volume of 
lung tissue which lies above the chondrosternal junction 
and the spine of the fourth or body of the fifth thoracic 
spine on one side.” 

The material presented in this paper is based 
on a review of the histories of the patients ad- 
mitted to the Woodmen of the World Hospital 
since 1923. 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 
10-13, 1941. 

“From the Woodmen of the World Hospital. 
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Careful records? have been kept of these pa- 
tients during the period of observation in the 
hospital as well as after discharge. The cause 
of death as recorded on the death certificate 
is forwarded to the hospital in San Antonio from 
the home office in Omaha, Nebraska, thus pro- 
viding accurate information with reference to the 
status of the patient, whether living or dead. 
The fact that 422 of the 3,249 (12.98 per cent) 
admissions were finally classified as non-tuber- 
culous conditions indicates that many pulmonary 
conditions may simulate tuberculosis and require 
differentiation from it. Space will not permit a 
discussion of these, but those most frequently 
seen are primary and secondary malignancy of 
the lung, infectious diseases, including pulmo- 
nary abscess, fungus disease, bronchiectasis and 
silicosis. 

During the first 214 years, only 3.31 per cent 
of the patients admitted to the Woodmen of the 
World Hospital were classified in the minimal 
stage of the disease. The average minimal cases 
admitted over a period of 18 years is 11.3 per 
cent, which compares favorably with the per- 
centages reported by institutions in the literature 
devoted to the diagnosis and treatment of tuber- 
culosis. A recent survey by the Council on 


Medical Education and Hospitals of the Ameri- 


can Medical Association* reveals that 13.1 per 
cent of 66,861 patients were in the incipient or 
minimal stage of the disease when admitted to 
the tuberculosis hospitals and sanatoriums of 
this country. 

Surveys of various groups by different workers 
demonstrate that the most important reason why 
approximately 87 per cent of tuberculous pa- 
tients are being diagnosed only after they have 
reached the moderately advanced or far ad- 
vanced stage of the disease is that tuberculosis 
is most insidious in its onset, often relentless 
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in its course and many patients themselves are 
unaware of ill health. In the early stages, sub- 
jective symptoms are often lacking or interpreted 
by the family physician as cough, nervousness 
and physiologic fatigue, or something equally 
innocent. As a general rule, the patient with 
early tuberculosis has few or no symptoms of 
illness and does not seek a physician. 

The early tuberculous lesion will be discov- 
ered in only a small minority of cases unless 
the disease is viewed as a community problem 
and organized searches are made for it period- 
ically. In other words, in order to find the 
disease at an early stage, to find it reliably at 
any stage, it is imperative to apply x-ray exami- 
nations routinely to large groups of apparently 
healthy individuals. 

In different parts of the country surveys are 
being made of large groups of persons, most of 
whom are presumably in good health. The re- 
sults of these surveys show a surprising inci- 
dence of unrecognized tuberculosis in those who 
little suspect they are affected. 

The mortality rate due to tuberculosis has 
been reduced to 60 per 100,000 population. 
Based on a population of 136,000,000 persons in 
the United States, the death rate due to tubercu- 
losis is approximately 89,000 per year. 

The most efficient means for the prevention of 
tuberculosis is the discovery of every case at an 
early stage. The x-ray examination is unsur- 
passed by any other type of examination and 
without routine employment many if not most 
of the truly early cases of pulmonary tubercu- 
losis will escape recognition. Mass surveys of 
the chest by x-ray will reveal approximately 1 
per cent of active tuberculosis which was not 
suspected until the x-ray examination and offers 
an efficient means of discovering pulmonary tu- 
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berculosis of the adolescent and young adult pop- 
ulation. It is not too much to say that a method 
which will reveal 1 per cent of active pulmonary 
tuberculosis which was not until then suspected, 
would constitute an epoch-making advance in 
public health. 

In this connection Reid* concludes: 

“In detecting pulmonary tuberculosis in apparently 
healthy groups, history and physical examination of the 
chest are of limited value. Routine x-ray films are the 
most reliable procedure, but an expensive one.” 

Reid* reports a total of 25,171 x-ray examina- 
tions listed by the Metropolitan Life Insurance 
Company from 1928 through 1939. Of the 25,- 
171 x-ray examinations, 311 (1.23 per cent) 
cases had tuberculosis, 200 of them clinically 
significant. 

The high incidence of tuberculosis among per- 
sons who have been exposed to massive infection 
from others has been recognized for a long time 
and for this reason Bloch® and his associates have 
made routine x-ray examinations of such con- 
tacts in the chest clinic of the University of 
Chicago since 1929. Nine thousand persons 
have been examined and 385 (4.23 per cent) 
cases were found to have definite tuberculosis. 
The significant point in this examination is that 
72 per cent were classified as minimal, 19 per 
cent moderately advanced and only 9 per cent 
as far advanced. Richards, of Toronto, recently 
reported that Canadian radiologists, in coopera- 
tion with their government, had conducted x-ray 
examinations of the chest of more than 328,000 
army recruits. Active tuberculous lesions were 
found in 1 per cent of the recruits. 

The incidence of active tuberculosis in adults 
varies according to the social and occupational 
status of the groups. There are differences in 
ages or social status within some groups them- 
selves which will probably account for difference 
in incidence. 

Korns® reports the incidence as low as 0.13 
per cent in a rural district of the United States 
and Margaret Barnard’ reports 3.3 per cent in 
a group of unemployed white persons living in 
New York City. The incidence of tuberculosis 
among students of our large universities is be- 
tween 0.5 and 1.0 per cent. 

Since the considerably higher cost of full-size 
chest films has tended to discourage many sug- 
gested mass surveys deemed vitally essential to 
public health programs, more econcmicai meth- 
ods of conducting these surveys have been sought 
by substituting such procedures as fluoroscopy® 
and more recently photo-roentgenography,® a 
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photographic record of the fluoroscopic image on 
miniature x-ray films. Fluoroscopy has its place 
in the diagnosis and especially the treatment of 
tuberculosis, but in the opinion of many roent- 
genologists’® has not proven as efficient as the 
standard chest film method. The value of the 
fluoroscope is limited in detecting parenchymal 
lesions as small as 1.5 centimeters in diameter, 
and it is impossible to make satisfactory exam- 
inations in thick-chested individuals where good 
penetration and detail cannot be obtained. Api- 
cal infiltrations are seldom recognized by fluo- 
roscopic observation. 

Photo-roentgenography is a photographic rec- 
ord of the fluoroscopic image on miniature x-ray 
films and was considered feasible by the roent- 
genologist, provided that its diagnostic quality 
would compare with that of the full-size chest 
film. After several years of investigation of the 
various methods devised for the purpose, and 
observation of the results obtained in a number 
of large surveys, the consensus of opinion seems 
to be that the 4 x 5 inch photo-roentgenogram 
meets the requirements. One can reasonably 
conclude that photo-roentgenography is a practi- 
cal, standardized method which suffers no appre- 
ciable loss of radiographic definition. It is so 
accurate in comparison with the larger film that 
it approximates the ideal for chest surveys. 
Photo-roentgenography is definitely superior to 
roentgenoscopy by reason of the permanence 
of the record, higher contrast and the oppor- 
tunity for more deliberate interpretation. Indis- 
pensable as the x-ray examination is in the diag- 
nosis of pulmonary tuberculosis, it must be re- 
membered that it merely provides evidence 
which the physician may intelligently and scien- 
tifically use, with the history, clinical and physi- 
cal findings as well as laboratory examinations. 
In one case the history, in another the physical 
findings, in still another the x-ray or laboratory 
examination may establish a diagnosis. The ele-. 
ment of time must be emphasized, for physical 
signs and symptoms of tuberculosis may vary 
little from the normal, and too often receive lit- 
tle or no consideration from the family physi- 
cian or patient. It may be necessary to corre- 
late all the data at our command and the final 
conclusion may be reached only after repeated 
examinations and serial roentgenograms. 

The diagnosis of pulmonary tuberculosis is one 
of the most important problems with which the 
physician has to deal. Pulmonary tuberculosis 
presents an extraordinary variety of lesions, in 
the infant, in the child, in the adolescent as 
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well as in the adult.. These lesions are of par- 
ticular interest to the roentgenologist because 
their presence, extent and severity-can be ac- 
curately defined and their course closely studied 
by the roentgenogram. The roentgenogram is 
often the only correct measure of determining 
the presence or prognostic importance of a tu- 
berculous lesion. Even miliary tuberculosis 
may appear and persist for a long time without 
significant reflection in weight, temperature, or 
differential count. 

Roentgenography should be rapid and prefer- 
ably stereoscopic. The interpretation of the 
x-ray film should be made by a physician who 
has a thorough knowledge of chest pathology 
as well as adequate experience in the interpreta- 
tion of x-ray films. The interpretation of x-ray 
films is and always will remain a personal equa- 
tion, being entirely dependent upon the eyesight 
of the viewer. A final diagnosis will continue 
to be empirical, that is, founded on the experi- 
ence and judgment of the physician reading the 
roentgenogram. The difficulty in describing the 
healthy chest is recognized because of the wide 
variation from the normal. In extremely rare 
instances tuberculosis of adults is limited to the 
bases or to the circumhilar region and the dif- 
ferential diagnosis is difficult to establish with- 
out a positive sputum examination. 


The tissue changes of pulmonary tuberculosis 
involve exudation, proliferation, caseation, de- 
generation, necrosis, cavitation, liquefaction and 
repair. Tuberculosis can mean anything from a 
small nodule made up microscopically of giant 
cell caseation, epithelioid and lymphoid cells to a 
whole lung which has become solid, or a lobe 
entirely honey-combed by cavities. 

The shadows that appear on the x-ray film 
representing minimal or early tuberculosis usu- 
ally are characterized by their faintness, being 
most dense at the center, composed of a con- 
fused network of delicate lines enveloped in a 
filmy veil, emerging indefinitely with the trans- 
radiant tissues. Other shadows may be distinct 
and circumscribed. These shadows vary in size, 
some too small to be recognized on the x-ray 
film, others as small as a few millimeters and 
still others several centimeters in diameter. 
These shadows may be solitary or, as more often 
is the case, they appear as groups of smaller 
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shadows. The shape of the tuberculous lesion 
is somewhat dependent upon the associated in- 
flammatory products of the tuberculous lesion 
and most often is conical or fan-shaped on the 
single film. These shadows are produced on 
the x-ray film as a result of the activity of the 
disease. The x-ray has demonstrated that the 
early tuberculous lesions are more often found 
in the infraclavicular region, in the first and 
second innerspaces, more often on the right than 
the left, more often in the posterior than the 
anterior chest. 


SUMMARY 


(1) Pulmonary tuberculosis is seldom discov- 
ered in its minimal stage. 

(2) In the early stages of tuberculosis pa- 
tients usually present few or no clinical signs 
and symptoms of ill health and subjective symp- 
toms are often lacking or interpreted by the 
family physician as cough, nervousness, physio- 
logic fatigue, or something equally innocent. 
These patients should not be considered too 
lightly, but should be kept under close observa- 
tion. 

(3) The roentgenologic examination is unsur- 
passed by any other type of examination. With- 
out its routine employment, many if not most 
of the truly early cases of pulmonary tuberculosis 
will escape recognition. 

(4) The x-ray has demonstrated that the early 
tuberculous lesion is more often: 

(a) Below the clavicle, in the outer paren- 
chyma of the lung, on the right rather than 
the left, in the posterior rather than the 
anterior chest. 

(b) The shadows are characterized by their 
faintness, being most dense at the center. 
(c) Accentuation or beading of the broncho- 
vascular trunk leading from the affected 
area to the hilum of the lung. 

(d) The shape or form of the shadows are 
roughly spherical or conical. 

(5) Lesions situated above the clavicle, in 


the apical field, are infrequently observed in 


truly early tuberculosis. The tuberculous lesion 
is usually well advanced when appearing in the 
apex of the lung, and then the lesion below the 
clavicle is often the more striking of the two. 
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DISCUSSION (Abstract) 


Dr. Ralph E. Myers, Oklahoma City, Okla—Dr. 
Giles has presented a paper which takes up one of the 
most important questions in the field of medicine. His 
discussion of the subject has been so conservative as to 
leave little room for argument and so thorough that 
there is little to add. Our efforts will, therefore, be 
confined to an attempt at emphasis of some of the 
points already brought out. 

Since we have had the privilege of working with 
some very good phthisiologists, we frequently have been 
brought face to face with the pitfalls of leaning too 
heavily on the roentgenogram alone. At the University 
of Minnesota it has been conclusively demonstrated that 
active pulmonary tuberculosis may be present for quite 
a period of time before it is evident on the x-ray film. 
On the other hand, the roentgenogram not infrequently 
reveals the presence of active tuberculosis when physi- 
cal signs cannot be detected even by a very competent 
examiner. Not very long ago we experienced a good 
demonstration of this in a moderately advanced case. 
The clinical findings were almost wholly on one side, 
whereas the x-ray findings were on the other. The 
patient’s physician insisted he did not have his sides 
mixed up. Three or four weeks later there was plenty 
of x-ray evidence to go along with the clinical findings. 


In my part of the country in the last few years there 
has been a tendency to try to lean too heavily upon the 
intracutaneous tuberculin test. Under experienced 
hands valuable information can often be obtained. 
Without sufficient experience more harm than good is 
derived from it. Every fall a certain number of uni- 
versity freshmen and their parents become quite wor- 
ried on account of positive tuberculin tests. As yet 
the roentgenogram in our hands has failed to reveal 
any justification for the anxiety which has been caused. 
Except in a small percentage of cases, the evidence of 
primary childhood infection has not been especially 
marked. 
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SINUSITIS IN CHILDREN* 


By Joun J. SHea, M.D. 
Memphis, Tennessee 


The concept of sinusal disease in children has 
changed with the cavalcade of medicine during 
the past twenty years. Dean! and his co-work- 
ers at the University of Iowa in 1921 initiated 
the relationship between otolaryngology and pe- 
diatrics. The West and the South appreciated 
the necessity of the two specialists’ working in 
harmony and the modern methods utilized today 
may for the greater part be credited to members 
of this Section. 

Chemotherapy has controlled the complica- 
tions of sinusal disease, but the prevention and 
treatment of the acute stages still remain a 
nutritional and immunologic problem. 

Nature has designed a program of develop- 
ment for the pneumatized spaces of the mastoids 
and the paranasal sinuses. Experiences suffered 
by these parts during the period of their forma- 
tion are reflected in their growth and develop- 
ment. These experiences may have been a sin- 
gle severe infection or the accumulated action 
of repeated mild infections. Allergic reactions 
are capable of the same influence and the pitui- 
tary gland exerts a morphologic control upon 
the rhythm of pneumatization. Heredity is 
likewise a factor in determining the size and 
shapes to which the sinuses are to develop, as 
the sinuses of a child assume the shapes of those 
of his ancestor whom he resembles in facial 
appearance, provided neither has suffered an ar- 
rested development of the sinuses. 


Physiology—tThe contributions of Mullin? 
Fenton,’ Proetz* and Hilding® upon the physi- 
ology of the nasal and sinusal membranes at- 
tracted our attention to their twofold services. 
The former two emphasized the importance of 
the mucosa and their lymphatic pathways from 
the nasal mucosa to the lungs, while the latter 
stressed the importance of air currents within the 
nasal cavities and the viability of the cilia. A 
very disputed question is “do the paranasal si- 
nuses enter into our immunization against in- 
fections of the upper respiratory tract?” 

Pathology and Bacteriology—Colonel Ash® 


reported upon one hundred and fifty specimens 
sent to the registrar of the American Academy 


*Read in Section on Pediatrics, Southern Medical Association, 
Thirty-Fifth Annual Meeting, St. Louis, Missouri, November 10-13, 
1941. 
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of Ophthalmology and Otolaryngology at the 
Army Medical Museum, Washington, D. C., as 
follows: 

Infectious 75, allergic 28 and mixed 47. 


McMahon’ demonstrated the presence of sul- 
fanilamide in the paranasal sinuses and con- 
cluded that chemotherapy was effective in the 
treatment of streptococcus sinusitis. Walsh and 
Cannon® are satisfied that isotonic salt solutions 
do not interfere with ciliary activity, whereas 
the oily nasal drops block the normal flow of 
mucus and may cause lipid pneumonia. The 
majority of observers agree that the blockage 
of the ostia predisposes to sinusitis. The sinuses 
are normally free of bacterial contamination. 
Grove and Farrior® found the staphylococci to 
predominate over streptococci, whereas Seme- 
nov’® isolated streptococci in 94.5 per cent com- 
pared with only 70 per cent staphylococci. 


DIAGNOSIS 


Roentgenologic studies of the sinuses have 
established several accepted premises. Negative 
roentgen evidence does not exclude the presence 
of sinusitis if the clinical manifestations are 
present, but requires the. use of contrast media, 
stereoscopy and planography. Likewise, in young 
children cloudiness may remain in the ethmoidal 
cells weeks after clinical healing. The roent- 
genograms of allergic children present an exag- 
gerated cloudiness, but their uniformity is sug- 
gestive of the allergic state. Transillumination 
of children’s sinuses lacks the informative value 
acquired in the study of the adult except when 
the disease is unilateral. _ 

Quillian,”’ in a study of some three thousand 
(3,000) cases occurring in his practice in Florida 
found 45 per cent of respiratory disease and em- 
phasized the importance of positive roentgen 
findings plus nasal discharge and enlargement 
of the cervical glands as indicative of sinusitis. 


There are two types of sinusal disease in chil- 
dren: the first, the manifest case where the par- 
ent presents the child with a ready made diag- 
nosis, but it is the second group that is discon- 
certing. These children are brought to the pedi- 
atrician because of frequent colds, nasal obstruc- 
tion or discharge, low grade fever, cough or re- 
current cervical adenitis. The exceptional pa- 
tients are those with orbital swellings, nephritis 
or bronchiectasis. 


PHYSICAL FINDINGS 


The bilateral external appearance of nasal dis- 
charge is usually allergic and the excessive uni- 
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lateral appearance of a foul discharge invites 
suspicion of a foreign body. The color of the 
nasal membrane is indicative, for the allergic 
will always be paler than normal. The re- 
growth of adenoid tissue and the presence of 
hypertrophied lateral lymphoid bands are posi- 
tive proofs of postnasal discharge. After a com- 
plete physical examination has been made of the 
child with routine laboratory studies, the nasal 
membranes are shrunken to study the site of the 
discharge. Unfortunately, the constant move- 
ment within the nose prevents the acceptance 
as final of our initial impression. The nose 
should then be cleansed by direct suction and 
the child allowed to remain quiet for an interval 
until a second examination. This interval may 
be shortened by the use of judicial suction. In 
older children, the maxillary sinus may be irri- 
gated through its natural ostium after careful 
local anesthesia. The washings afford valuable 
information regarding the quantity and charac- 
ter of the antral discharge. If it is agglutinated 
into one clump, the infection is subsiding, 
whereas a pea soup consistency of the washing 
indicates a lack of resistance. The importance 
of this information justifies the administration 
of a light general anesthetic for the young or un- 
ruly child to irrigate the antra. 


TREATMENT 


The sinus patient can be helped by local treat- 
ment, chemotherapy, diet, climate, immunization 
and surgery. 


Local Treatment.—In the infant, the treat- 
ment should be directed against the stuffy nasal 
membranes and the enlarged adenoid. Isotonic 
salt solutions containing from 0.5 to 1 per cent 
ephedrine are either instilled by the dropper 
method or directly applied by cotton tampons. 
The head low position of Parkinson’ is ideal for 
children and if the solution is instilled drop by 
drop, the overflow when it reaches the naso- 
pharynx will excite the swallowing reflex, thus 
avoiding the possibility of the solution’s entering 
into the larynx. The application of external 
heat by infra-red therapy, short wave diathermy 
or hot moist packs accelerates the vasomotor 
dilating action. The vis a tergo will expel the 
sinus discharge into the nasal chambers as soon 
as the ostia of the sinuses become patent. The 
method of removal of this discharge may be 
either by direct suction or displacement with an 
isotonic salt solution. These treatments are best 
carried out by the physician and in the beginning 
should be administered daily. If the secretions 
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remain purulent and the clinical facts suggest an 
increase, I prefer direct lavage of the sinus, espe- 
cially if there is a tendency towards an involve- 
ment of the kidneys or a persistent night cough. 


Diet.—A well balanced diet rich in vitamins 
and minerals is better than any artificial combi- 
nation. An excessive amount of carbohydrates 
increases the quantity of purulent discharge and 
their elimination is necessary during an acute 
attack of sinusitis. The allergic child should be 
tested as to his sensitivities and though the skin 
reactions are but a saga of past experiences, they 
give valuable information in the outlining of a 
trial diet. Calcium is necessary for all chil- 
dren, but is vital for the. allergic child. 


Climate.—The more chronic a condition is the 
longer must be the climatic change. It is fool- 
ish to expect a radical improvement in a chronic 
sinus patient by a month’s sojourn. The child 
should be kept at least a full winter and through 
the spring, for some very disappointing recur- 
rences follow the early return of a child to its 
native city before the break of the bad weather 
at home. A child who has improved one year 
should be advised to return for a second year. 
If the child remains at home he may have an air- 
conditioned room at little extra expense. If this 
luxury is not obtainable he should sleep indoors, 
as night air is productive of cough. 


Immunization —lIf the sinuses enter into the 
auto-immunization of the patient, a child pos- 
sessing a normal group of sinuses obtains no 
help from the cold serum, but a child with dis- 
eased sinuses needs the help of a good vaccine. 
A modified autogenous vaccine made from the 
child’s discharge obtained during his first cold 
of the winter can be improved by the addition 
of cultures from the intercurrent infection prev- 
alent at the time. Walsh" advises the spraying 
into the nose of the vaccine to increase the local 
immunity. 

Chemotherapy—tThe application of chemo- 
therapy may be either local or internal or both. 
The use of a 5 per cent spray of sodium sulfa- 
thiazole is questionable, and sufficient evidence 
has not been gathered to justify some of the ear- 
lier claims. Fletcher’* reported disastrous re- 
sults following antral irrigations with this solu- 
tion. The pernicious use of the internal admin- 
istration of these chemical should be condemned 
and perhaps it is better to reserve their use for 
the treatment of the complications. 


Psychologic Approach—Cone™ recently em- 
phasized the psychologic and psychiatric factors 
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as influencing the changes in the mechanism of 
vasomotor control. The child suffering from 
sinusal disease is usually of the nervous type and 
possessed with anxious parents. The readjust- 
ment of the relationship between the child and 
parent may be necessary to eliminate these fac- 
tors. Many of these children need to be taught 
self-control. 


SURGERY 


There are children who cannot be sent South 
during the winter and in whom local treatment, 
diet and immunization have failed to arrest the 
sinusitis and the sinuses have become a focus of 
infection. These children will not submit to 
frequent irrigations of their antra because of 
fright and pain. Something must be done, and 
the best results are obtained by giving the child 
a general anesthetic, dilating the natural ostium 
and draining the sinus through an artificial win- 
dow. This procedure is not intended for the 
treatment of an acute sinusitis, except when the 
infection threatens to spread into the orbit or 
the general condition of the child demands im- 
mediate relief. 


Case 1—J. S., aged 9, was seen on September 24, 
1941, with the history of repeated infections of the nose 
and throat. During his third year, this infection was 
manifested by a purulent bilateral otitis media. The par- 
amount question with his parents was: are his tonsils 
the focus of his infection and would their removal re- 
store his health? The general appearance of the lad 
was that of a thin anemic and apprehensive boy. The 
tonsils were enlarged and cryptic with moderate cervical 
adenitis. No evidence of infection remained in the 
ears. The nasal membrane was neutral to pink in color 
and there was no visible sinus discharge. The roent- 
genologic study revealed an arrested infantile type of 
sinus with a uniform cloudiness of the antra. The right 
sphenoid was smaller than the left and cloudy. Shrink- 
age and mild suction failed to produce a purulent nasal 
discharge in any of the areas adjacent to antral ostia. 
The lad was given a preliminary calcium therapy for 
five days (calcium lactate grains 5, thyroid grains %, 
parathyroid grains 1/20 three times a day, powdered 
and in milk). 

The surgical removal of tonsils and adenoid was un- 
eventful, but when his antra were aspirated, the dis- 
charge was purulent like an empyema of the chest. A 
window was trephined into the antra under the inferior 
turbinate and a rubber tube drain inserted. The con- 
valescence was uneventful. The discharge was aspirated 
through the tube daily and its character changed to 
mucoid by the third day, when the drains were removed. 


There was nothing in the physical examina- 
tion of this child to indicate a bilateral empyema 
of his antra. The uniform cloudiness of his si- 
nuses suggested allergy and only antral irriga- 
tions discovered the empyema. It will be neces 
sary to maintain artificial immunization of this 
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lad throughout one or two winters or these 
sinuses will falter and become a chronic focus 
of infection. 


CONCLUSION 


The treatment of a child suffering with infec- 
tions of his sinuses is the combined problem of 
the pediatrician and the otolaryngologist. 
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TOMORROW’S CHILDREN—OUR RESPON- 
SIBILITY TODAY* 


By WarrEN W. Quitiian, M.D. 
Coral Gables, Florida 


During the past century and a half people of 
the United States have applied in their daily 
living certain fundamental democratic principles. 
Men are born with different capacities, and all 
of us do not experience the same good fortune 
in life. But emphasis has been placed upon the 
worth and integrity of the individual; and upon 
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his contribution to the welfare of the nation as a 
whole. 

There are about thirty-six million children in 
the United States under 16 years of age; and 
another five million aged 16 and 17 years, alto- 
gether about forty-one million, or nearly a third 
of the population. Each one of them needs help 
in his preparation for life; each presents a chal- 
lenge to all of us interested in his problems. 
Every year about two million babies are born in 
this country. This group holds the destiny of 
tomorrow’s America. Their welfare means much 
to us as parents and as individuals. 


FAMILY LIFE 


The entire life of the small child centers 
around his family. With a happy home life he 
experiences the beginnings of good citizenship. 
Self-reliance, contentment and cooperation are 
the natural outgrowths of a secure home environ- 
ment. Early education begins with the normal 
processes of development in learning to walk, 
to talk and to live with others. This, then, rep- 
resents a threshold of democracy. There is a 
direct relationship between proper provision of 
food, clothing, education and health during 
early life and the ultimate development of 
good citizenship. During the period 1930-1940, 
from one-third to one-half of our population was 
unemployed or on relief. These families were 
unable to provide adequately for the proper 
nutrition and health of their children. In recent 
months these same children, now adults, have 
appeared before local draft boards for examina- 
tion as selectees for their country’s defense. The 
very high percentage of rejections (estimated 
from 28 to 42) tells us the story. A lack of at- 
tention to the fundamentals of proper nutrition 
and good health during childhood is very often 
followed later by poor mental and social adjust- 
ments. 

Poor families have more children than the rich, 
as a rule. And housing facilities are worse for 
these larger families because the individual share 
of income is less. We can provide the essentials 
of good living in proportion to our income. In 
slum areas, where rents are cheapest, delinquency 
rates are highest. To the extent that we can 
afford opportunity for normal growth and de- 
velopment, preferably through guidance of their 
own home groups, we will observe a decline in 
juvenile crime, in malnutrition and disease. 


EDUCATION 


Although attendance at school is compulsory, 
there are almost a million children of elementary 








78 SOUTHERN MEDICAL JOURNAL 


school age not attending. Concentration of 
families in defense areas has very often taxed 
local school facilities beyond capacity. The auto 
trailer provides an opportunity for migratory 
workers to travel with their families. Many of 
the children of these workers do not receive the 
benefits of formal education. They must have 
knowledge, and they should have character to 
utilize that knowledge. 

This nation was founded by pioneers who be- 
lieved in self-government and in freedom of re- 
ligious belief. Yet impartial surveys indicate 
that the school books used today have religious 
emphasis in less than 5 per cent of their texts. 
The soul should not be ignored while the mind 
receives instruction. Moral and religious influ- 
ence upon a previous generation of school chil- 
dren was exerted by the McGuffey readers. The 
manner in which children utilize knowledge which 
has been acquired during their formative years 
will determine their adjustment to the problems 
of tomorrow. These problems may not be solved 
by methods used in our generation. 

Health is an important part of any school cur- 
riculum. As physicians we must recognize our 
responsibility and should take an active interest 
in the education of our youth. Health programs 
should be the joint enterprise of pediatricians 
and educators. Constructive efforts during in- 
fancy and the preschool period of development 
will raise the standards of school health. Such 
a program would include adequate immunization 
against communicable diseases; and would stress 
proper nutrition of the child. A false sense of 
security is imparted to the family by the ordi- 
nary school health examination as conducted 
at present in many localities. Physical facili- 
ties are inadequate; and the whole procedure 
consists of superficial clinical observation of the 
patient under trying circumstances. 


NUTRITION 


Food eaten by our children today builds the 
adult of tomorrow. Poor nutrition during child- 
hood is a factor in the large number of recent 
rejections by draft boards for physical defects. 
The pediatrician can educate the family con- 
cerning proper nutrition and aid in the establish- 
ment of dietary habits which will favorably in- 
fluence development, rendering less likely future 
physical defects based upon subnormal nutri- 
tion. No one in the community is so well quali- 
fied for this task as he with his background of 
professional training and his specialized knowl- 
edge of nutritional subjects. 
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Underlying many clinical syndromes the physi- 
cian can detect avitaminoses, deficiency states 
and the problems of malnutrition. At Washing. 
ton, D. C., during the past summer (May, 
1941), the first National Nutrition Conference 
for Defense was held. One practical result of 
this conference has been an effort to translate 
scientific knowledge of foodstuffs into terms of 
daily diet. The Committee on Foods and Nutri- 
tion of the National Research Council has issued 
a chart of recommended daily allowances for 
specific foods which may serve as an authori- 
tative guide to proper nutrition. If these mini- 
mal standards of nutritional requirements are 
followed, it is unlikely that partial or subclinical 
deficiencies in diet will occur. W. H. Sebrell, 
of the National Institute of Health, says that ap- 
proximately one-third of the population of the 
United States is below par mentally and physi- 
cally on account of dietary deficiencies. He at- 
tributes this fact to the large use of refined 
foods, to dietary fads and to ignorance of the 
essentials of good nutrition. The effect upon the 
growing child is observed in the fully developed 
adult later. 


CHILD HEALTH 


If the infant mortality rate had been the same 
in 1938 as in 1928, about 41,000 more babies 
would have died in the United States than ac- 
tually did, according to the report of the White 
House Conference on “Children in a Democ- 
racy” in January, 1940. Pertussis, diphtheria, 
smallpox and pneumonia death rates all showed 
a remarkable decline. Recognized immunization 
methods are more generally used. But, despite 
encouraging progress, many thousands of school 
children have defective vision. A large percent- 
age of students show dental caries and other 
remediable defects. Nearly a million and a 
half are hard of hearing. 

According to a report of the National Health 
Survey (1939) “28 per cent of all children un- 
der the age of 15 years, disabled for a week or 
more, have neither the services of a physician 
nor hospital care.”” Those of us engaged in peri- 
odic physical examination of school children note 
many times a remarkably apathetic attitude of 
parents toward remediable conditions in their 
children. 

Money spent on child health is an investment 
which bears dividends. As a business proposi- 
tion it is justifiable because such an expenditure 
means less money will be necessary later for old 
age pensions, security for the aged and for simi- 
lar projects. 
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MENTAL HEALTH 


Children learn through human experience, and 
these experiences determine attitudes in life. 
The home, the church, and the school make pos- 
sible the adjustments which influence and de- 
velop character. Children of the next generation 
will be subjected to great stress. The preven- 
tive aspect to mental health is as important as 
immunization procedures are to physical welfare. 
Human material reacts to stress in accordance 
with inheritance factors, environment and ad- 
justment to existing conditions. The physician 
must have understanding before he can help the 
child to adjust himself to environmental prob- 
lems. 

As a result of changes in living incident to 
our modern age, father and mother are often 
both employed outside of the home. Adequate 
supervision and care of the children at home is 
not possible under these circumstances. Nor- 
mal development and health of the family group 
constitutes an integral part of the defense pro- 
gram. Each child is an individual in his own 
right, and may require different care. As he 
grows from infancy to maturity, he must be con- 
sidered an indivisible whole. Too often is he 


broken up into parts: one for the parents, an- 
other for the teacher, and another for the church. 


We must coordinate our efforts to aid in his de- 
velopment. 

Some communities do not provide sufficient 
facilities for maternal welfare and for child 
health. Army induction has depleted the num- 
bers of physicians in many rural towns. At the 
Regional Conference (Region II) of the Acad- 
emy of Pediatrics (Richmond, Virginia, April, 
1941), Dr. Martha Eliot, Director of the Chil- 
dren’s Bureau, pointed out the need for child 
health conferences, medical care, advice on food 
and nutrition in thos: rapidly expanding towns 
of defense areas where previous provisions had 
been adequate for ordinary demands. 

Let us prepare our children for the problems 
which invariably follow war. Personality disor- 
ders and anxiety neuroses are inevitable results 
of the fright and insecurity fostered by a con- 
Stant barrage of war news in the press and in 
radio broadcasts. Dr. Harry Emerson Fosdick, 
of New York, says that our children are ‘“emo- 
tionally sensitized but intellectually unprepared” 
for such experiences. 

We have contributed a firm foundation for the 
democracy of the future when we strengthen the 
mental, physical and moral fiber of our chil- 
dren. Our standard of living, the American 
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way of life, demands that each generation be an 
improvement over its predecessor. The prob- 
lems of peace will be no less than those of war. 
Therefore, as pediatricians, we have today an 
obligation and a responsibility toward the chil- 
dren entrusted to our care. They are the citi- 
zens of tomorrow. Let us devote our thought 
and resources toward an improvement of their 
future. We will thereby strengthen faith in our 
democracy. This is the rightful inheritance of 
the next generation of children.* 


227 Avenue Aragon 


*Acknowledgments: Some material used in this discussion has 
been obtained through informal conversation with pediatric teach- 
ers and psychiatrists. Dr. Horton R. Casparis, Dr. Julius H. 
Hess, Dr. Edward Clay Mitchell, Dr. J. Harvey Coghill and Dr. 
Frederick Tisdall have been especially helpful and generous in 
their expression of ideas concerning the subject. 





THE PSYCHIATRIST LOOKS AT WAR* 


By Davp C. Witson, M.D.* 
Charlottesville, Virginia 


The sociologist, the geographer and the econ- 
omist each has his explanation for the strife 
between groups of people, the legalized mass kill- 
ings known as war. Pressure of population, 
changes in climate, changes in the fertility of 
the soil, and need for raw material are among 
the excuses offered by such experts for this 
strange behavior of nations. They look for the 
cause of mass movements in those forces that 
affect masses, such as the economic philosophy 
of Karl Marx or the superman concepts of 
Nietsche. The psychiatrist, on the other hand, 
is trained by his study of human personality to 
interpret mass movement in terms of the indi- 
vidual, knowing as he does that outside of 
minor variations the reactions of the whole are 
those of the composing units, so that if the fun- 
damental causes of one person’s behavior are un- 
derstood all may be interpreted. When wars re- 
cur over and over, based first on one economic 
setting and then on another, arising in all sorts 
of situations and demonstrating only one truth, 
that where man exists there will be war also, 
it is certainly fitting that the psychiatrist should 
apply his technic to the one object common to 
all wars, the human personality. 


*Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Thirty-Fifth Annual Meeting, St. 
Louis, Missouri, November 10-13, 1941. 

+Professor of Neurology and Psychiatry, University of Virginia 
Medical School. 
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Skillful homicide was classed among the fine 
arts by all mankind until a very recent date. 


Dueling is still considered legal by some civilized. 


cultures, while lynchings are not universally con- 
demned throughout our Southland. There must 
be some deep-seated need for killing that endows 
the act with a perverted sort of joy; otherwise, 
why should it be such a common factor in hu- 
man functioning? 

The psychiatric method when applied to this 
problem demands that a picture be painted of 
the total human behavior in this regard. The 
long section view, which considers the phyloge- 
netic development through the ages, and the 
cross section aspect of the civilized man of today 
must be combined before interpretations can be 
attempted. If the reactions of the total person 
are to give the key, then a chronological sketch 
of the personality through history must be joined 
to one of its present setting. 

The constancy of personality types since ear- 
liest history is remarkable. The average Egyp- 


tian of seven thousand years ago responded to 
his environment very much as the American of 
today. Civilized man seems to follow always a 
similar pattern, so it is necessary to conjecture 
regarding prehistoric man or to study uncivilized 


or semi-civilized tribes known to history to un- 
derstand the primitive-influences. The canni- 
bal, the head hunter, and the American Indian 
typify attitudes toward the art of killing, which 
are part of the inheritance of present day man. 
To kill and eat your opponent was once perhaps 
the supreme pleasure of all mankind. Certainly, 
all forms of aggression were satisfied by this act; 
perhaps eating your enemy alive would be the 
ne plus ultra of primitive pleasure. Almost any 
adult can remember the thrill obtained when 
seeing the man in the side show of the circus 
eating snakes alive, and the symbolism of the 
snake is not far fetched. The head hunter keeps 
the shrunken head of his enemy as a fetish, 
while the Indian reveled in the torture of his vic- 
tim. Among our forbears killing man was the 
chief sport of the individual. To be able to kill 
was the one quality that characterized the state 
of manhood; such a deed needed no excuse, but 
was an act essential to manliness. It is not 
long ago that the most skillful killer was the chief 
of the tribe and the tribe made war for the same 
reasons and with the same general plan as the 
individual killer. As civilization advanced wars 
became more a burden, so it became necessary 
to ennoble mass murder and the age of chivalry 
appeared as a sublimation for mass homicidal 
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tendencies. Rules of war were drawn up to de- 
termine what was proper and improper in the 
great game of manslaughter. 

The idea of the game was transferred from 
war to other rivalries of nations. The games of 
the Greeks were taken as a pattern and the nat- 
ural animosities of tribes were relieved some- 
what by the development of sport, while the love 
of killing found expression in the chase of lower 
animals. These attempts at adjustment failed 
many times, but seemed to be confining war to 
narrowing boundaries. The repression of the 
primitive trend reached such a stage that war 
was outlawed and plans for universal peace were 
attempted. The age of chivalry could be called 
the age of war neurosis, because the adjustment 
was entirely inadequate, while in the days of 
the League of Nations and the Olympic games 
man seemed to verge on a more lasting and satis- 
factory regulation of his inner urges which might 
give them outlet without reverting to the satisfy- 
ing homicide. 

In nations, however, as in the individual, re- 
pressions are dangerous. If they develop too 
rapidly tremendous reactions are liable to occur. 
During the age of chivalry one people went mad 
with the lust for killing, and during the present 
attempt for adjustment another has broken all 
bounds of decency, so, again, there is a homi- 
cidal psychosis at large. Each psychotic out- 
break has followed something of the same pat- 
tern. First, there must be a tribe frustrated and 
compressed, which reacts to its inferiority feel- 
ings through developing ideas of superiority. 
Then the tribe must find a man also frustrated 
and humiliated in his youth who, in order to 
compensate, needs to master the world. This in- 
adequate nation identifies itself with this inade- 
quate leader until both as one must prove their 
superiority or die. The idea of the superior 
race ruled by the superman liberates all primi- 
tive drives. The end, their own adjustment, 
justifies any means. 

Seven hundred years ago the chieftain of a 
small Mongol tribe was killed and his son chased 
for many months through the Highlands of Asia. 
This son became the great leader of the Mongols, 
He was the kha-khan. Obsessed by the idea that 
there should be only one kha-khan and that the 
Mongols were a superior race of men, he waged 
war without rules; he killed for the joy of kill- 
ing; any method was justified if the Mongol was 
supreme, and the Yassa of the Mongol became 
the law of the earth. Mohammedan chivalry 
fell before him in Persia and Christian chivalry 
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on the plains of Hungary. His methods of war- 
fare were those of primitive man applied to mass 
combat. He loved to kill and he gloried in it: 
truly a homicidal mania such as the world had 
never seen. Today a man obscure in his youth, 
flouted and frustrated in young manhood, has 
found a race imbued with ideas of superiority. 
They are the great race; he is the superman; 
there shall be no khan, but the kha-khan, and 
any method is correct which allows them to in- 
herit the earth. There are, again, no rules ap- 
plied to the art of human slaughter. The end 
justifies the means, Again there is regression to 
the primitive on a national scale. 

So much for the longitudinal view of human 
development. In the individual aggressive tend- 
encies fade out gradually with ageing. The in- 
flicting of pain and the thought of killing are 
not abnormal in the child. Thoughts of the kill- 
ing of the father are not strange in the boy of 
six or seven; indeed, such an act would proba- 
bly be accompanied by a real joy, while the ado- 
lescent would enjoy the destruction of the state, 
the symbol of the father, and would probably 
get his supreme joy in the conquering of God, 
the more adult concept of the father principle. 
The more adult a man the more these primitive 
loves are suppressed; therefore, the more per- 
verted and terrible they are when they break 
through the outer coating. The man has to re- 
turn to the age of six or seven to wage war joy- 
ously, while the nation has to regress six or seven 
centuries. 

Last month a boy of 14 was brought in for 
study because of stealing guns. Since last March 
he had continuously wanted a gun. Since then 
he had stolen as many as five. In spite of severe 
punishment, he would enter homes of the neigh- 
borhood to steal any gun that had caught his 
fancy. Many years ago this boy had been told 
by his father that if he were not “good” his 
penis would be removed. He was reassured by 
his mother, but during the last year his foreskin 
became inflamed; he was afraid to cleanse it, so 
gradually a severe phimosis developed and he 
was forced to confess to his mother. The doctor 
then did a dorsal slit, telling the boy that he 
had to be circumcised. The boy, not knowing 
just what this meant, was greatly alarmed. 
Shortly afterwards he began to steal guns. He 
stated, “I know it is wrong and I do not want 
to do it, but when I get a gun everything is all 
right.” The firearm was substituted for the 
lost penis, which to this boy symbolized his 
manhood. His inferiority feeling disappeared 
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and he was the equal of the dominant father. 
Just think how dangerous such a boy would be 
behind a machine gun. Again, the symbolism is 
not so far fetched. Billy the Kid was small, 
really effeminate in his make-up. 

In 1844 a delicate child was born in a family 
well known for its strength and longevity. This 
boy soon turned against his family, then later 
against his friends. He compensated for his lack 
of physical stamina and his other maladjust- 
ment by an attack on the feminine principles of 
life. Thus Nietsche again let superman loose 
in the world, thus solving his castration com- 
plex, perhaps, but by urging the superman to 
live dangerously he changed the character of the 
German people and made them ripe for murder. 
Later in the last century another boy was born 
with a withered arm. His mother scorned him, 
refusing him the love he craved. As a man, when 
Emperor of Germany, he set the world aflame 
to compensate for the maladjusted childhood. 
Following in his footsteps another small man 
with a frustrated youth, to get relief from his 
inferiority feelings, has set out to conquer the 
world. 

Across the sea a nation of small people, long 
confined to a small area, have lost their sublime 
inheritance. No longer believing in the supe- 
riority of their race and that they have a corner 
on all the virtues, they seek to adjust through 
conquest. Loss of face sets them wild; their 
immature leaders feel that they must prove their 
superiority or die. 

Contrast these maladjusted individuals and in- 
ferior feeling nations with the normally react- 
ing civilized man as well as those of nations that 
have made an adult adjustment. George Wash- 
ington refused a crown as well as a third term. 
Can we imagine Robert E. Lee as a world con- 
queror? Norway was an adult among the na- 
tions. The United States has refused to conquer 
weaker states, but attempts to live with them as 
a good neighbor. 

The structure of the human body has been 
so modified by habit and use that a large part 
of function has become automatic in its behavior. 
The conduct of this automatic portion has varied 
very little through the reaches of time. Its con- 
cern is chiefly with the preservation of the indi- 
vidual and the continuance of the race. Both 


purposes are represented in structure and both 
units of structure are bivalent in their function- 
ing. Thus we have sympathetic and parasym- 
pathetic nervous systems as prototypes of the 
structures especially concerned with individual 














preservation. The function of the sympathetic 
and its co-workers is to meet a crisis, to prepare 
for emergencies. Excitement, fear and hate are 
the emotions that accompany its stimulation. 
On the other hand, the parasympathetic system 
represents the building up processes of the body. 
It prepares the body for the continued effort, 
for the long pull, so to speak. The former, if 
subjected to prolonged stimulation, would wear 
out the human frame, while the latter, if long 
continued, would lead to sluggishness and iner- 
tia. Happiness seems to result from a balance 
of these two extremes or, perhaps better, from a 
variation between them. 

Likewise, there is a bivalence of the procrea- 
tive function. Each individual has structures 
representing the female as well as the male mem- 
bers of the race. Male sex hormone and female 
hormones are excreted in the urine of both men 
and women. Each personality in its make-up 
has elements of masculinity as well as a feminine 
touch. The extreme of masculinity is aggres- 
siveness beyond control, going on to a perversion 
known as sadism, when pleasure is derived from 
inflicting pain. The other extreme is the per- 
version of the woman principle represented in 
masochism. Again, the normal man or woman 
is balanced well between these extremes. 


Some men do live by excitement. They get 
the habit of the constant thrill. A high level of 
blood adrenalin becomes a necessity. They are 
the moths before the flame; their days are num- 
bered. On the other hand, the man that lives 
sluggishly seems to stagnate; his horizons be- 
come more limited and he tends to decay. Yet, 
the fellah of Egypt seems to live the same life 
today as he did seven thousand years ago, and 
where are his many conquerors? The long-lived 
races are those who conserve their forces. Cer- 
tainly man was constructed to lead the life of 
the Chinaman rather than that of a Nazi super- 
man. Extremes of sexuality are not in con- 
formity with man’s physical make-up; yet, un- 
doubtedly, the feminine element is stronger. 
Man has his day, but the woman receives, suf- 
fers and conceives, so she can go on forever. 
Pagan religions are masculine and sadistic, but 
the great religions of the earth are feminine 
and masochistic. Christianity will prevail when 
National Socialism has been long forgotten, since 
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Christianity conforms to the structure of man- 
kind and the fundamental laws of his behavior. 
Peace then with a well balanced life fits the 
make-up of man. The temporary thrill is neces- 
sary, but any total denial of the feminine will 
fail, while the dangerous life hurries on to its own 
destruction. 

Homicide on an individual basis has been cast 
out. The murderer has no place to lay his head. 
The man that kills is removed from the com- 
munity. On a national basis war is no longer 
condoned, nor, indeed, can it be excused by any 
sort of sublimation. It is recognized as contrary 
to the fundamental laws of body structure, as 
well as the principles of community living. War 
is on the way out, it is an anachronism which 
must die. It is no longer a partial maladjust- 
ment but a total one, not a neurosis of nations 
but a psychosis, a regression to homicidal mania. 

Wars of today, then, must be terrible and 
without rules, because they are regressions to the 
primitive in which all inhibitions are discarded. 
The fundamental basis of war still is and always 
has been man’s love for killing, but as civiliza- 
tion advances this primitive urge is more diffi- 
cult to arouse. Now it is necessary to have the 
peculiar setting of a maladjusted race trying to 
compensate for feelings of inferiority, identify- 
ing itself with a frustrated man whose inner tur- 
moil drives the nation to madness. War is a 
disease of nations, a national psychosis that 
needs psychiatric care if the frightful scourge is 
to be eliminated. 

Prevention of maladjustment in men and in 
nations must be achieved. 

The cure is an international mental hygiene 
movement which brings the understanding of 
men to such a pitch that no warped and distorted 
person driven by unsatisfiable urges can victim- 
ize the normal and, through cheap tricks of mass 
deception, so play on the weakness of the human 
personality that individually or in groups it can 
be led out to slaughter. A good psychiatrist in 
Vienna might have prevented Hitler, but it will 
take the organization of all educated people to 
so enlighten the world that war will not only be 
outlawed but its very roots, inferiority, sadism 
and the love of killing, shall be so adjusted that 
they will cease to menace the people of the earth. 
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THE PSYCHOLOGIC APPROACH TO A 
PATIENT FOR ANESTHESIA* 


By GeorceE S. Mecu ine, M.D. 
Oklahoma City, Oklahoma 


By the psychologic approach to a patient for 
anesthesia, we mean our first visit to the patient 
before anesthesia, our method of talking with 
the patient, and suggesting the type of anesthesia 
to be used for his particular case. Some of you 
may ask why is it necessary to talk with the 
patient or his relatives regarding the anesthesia. 
We answer this by saying that in some communi- 
ties we are forced to give anesthetics in the pres- 
ence of relatives or their friends. It would be 
most unfortunate for the anesthetist if he de- 
cided to give a patient a spinal anesthetic and 
when he started the procedure in the operating 
room either the patient or the observers ex- 
pressed their objections. We feel that an under- 
standing beforehand will put the patient in a 
much better frame of mind for the anesthesia 
and eliminate the possibility of embarrassment 
later. By answering the questions of the pa- 
tient as to anesthesia and easing his fears, our 
work is made easier. 


The anesthetist does play a very important 
part in the surgical team. He can make himself 
more important and appreciated if he insists upon 
visiting the patient before the anesthesia is 


given. From his history and physical examina- 
tion he ascertains the patient’s needs relative to 
sedation and he also is a better judge as to the 
proper anesthetic and can do much to put the 
patient in a proper frame of mind for the ap- 
proaching operation. 

Since we are of those who have to give anes- 
thetics in the presence of the relatives or friends, 
we have to please them as well as the patient. 
Some of my patients tell us to give them what 
we feel is best, but a certain number object to 
almost any anesthetic that is suggested. We, 
therefore, make it a practice to visit the patient 
the night before the operation. We introduce our- 
selves and say that their doctor has requested 
that we take a brief history, the blood pres- 
sure, and listen to the heart, to determine what 
anesthetic will be best the next morning. If 
we find the type of patient who answers our 
questions rather curtly and to the point as though 
we might be excess baggage, we treat him in the 
same manner and complete the mission as soon as 


*Chairman’s Address, Section on Anesthesia, Southern Medical 
Association, Thirty-Fifth Annual Meeting, St. Louis, Missouri, 
November 10-13, 1941. 


MECHLING: PSYCHOLOGY IN ANESTHESIA 83 


possible. This patient will become more antag- 
onistic if we try to talk with him. 

On the other hand, if we have the type of pa- 
tient who likes to talk, we always talk with him, 
because it puts him in a much better frame of 
mind for his procedure. Certainly it is not nec- 
essary to listen to everything he says, but we let 
him talk while we are taking his reflexes and do- 
ing those procedures in the examination that talk- 
ing will not affect. In following the two above 
principles, in many cases we have been able to do 
much more with the patient than the attending 
doctor, and it has made it much easier to sell him 
on the type of anesthetic that he should take for 
his own interest. 

The history we take deals with the things 
that may have a bearing upon the anesthetic it- 
self. The physical examination is in reference 
to his nose, mouth, throat, chest and contents, 
reflexes, vascular system, and sometimes abdo- 
men. In the history we ask if he has been 
operated in the past, and if so what kind of 
anesthetic he took. We inquire as to any un- 
pleasant experiences he had during the time he 
took the anesthetic and following it. If he was 
nauseated, we inquire especially if he was sick 
following the administration of the hypodermics 
and how long it was following his awakening 
from the anesthesia that he became sick. [If it 
was very long then one might suspect that he 
was reacting unfavorably to the opiates. In se- 
lecting the preliminary medication if the patient 
has had unfavorable experiences with previous 
hypodermics, then in the majority of cases he 
has been given morphine and it is best to give 
him some of the other opiates. 

The next problem is to select the anesthetic 
of choice for the patient. The inhalation anes- 
thetics are not hard to sell in our experience, but 
oftentimes the field blocks and spinals are. In 
any type of anesthetic, the patient is interested 
mostly in the following: if his heart is all right, 
that he will not be awake while the procedure 
is going on, and that he will not be sick following 
the operation. It is a good plan after completing 
the examination to tell the patient that his heart 
and lungs are all right if they are, and if there 
should be any irregularity of the beat, talk in his 
language and tell him that a car engine will get 
you there with one of the cylinders missing, but 
not quite so smoothly as it would if it were hit- 
ting on all of them. Assure him that the anes- 
thetics to be used are the ones that are used in 
heart cases with more involvement than he has. 


We can best illustrate our approach to the pa- 
tient for anesthesia by taking for an example the 
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patient in whom we believe the spinal will be the 
anesthetic of choice. If the patient is of a highly 
nervous temperament and worries a great deal, 
it is best to drop the matter of anesthesia by 
telling him that we will give the anesthetic best 
suited for his particular case and that if he will 
cooperate we will try to spare him from remem- 
bering the trip to the operating room. In this 
case we always try to talk with some of the im- 
mediate relatives. If the patient happens to be 
the reasonable type of person then we talk to him 
personally. In order for him to understand just 
what the anesthetic is, we go briefly into the anat- 
omy, talking in terms that he can understand. 
We tell him that in the adult the cord ends at 
about the level of the short ribs and as a usual 
rule point out this area to impress him as to 
about the area it does end. We tell him that, 
for all practical purposes, from that point down- 
ward it has somewhat the appearance of a horse’s 
tail and that covering this is a tube, so to speak, 
that also contains a liquid. We tell him that at 
certain levels the nerves penetrate this tube and 
supply certain portions of his body. In making 
the injection we do not go through any bones nor 
do we puncture the cord, but that we make it 
about three to four inches below where the cord 
ends. We tell him that it is only necessary to 
make the injection deep enough to enter this tube 
and obtain some fluid, and then the injection is 
made. We make no attempt to puncture the 
nerves, for all we need to do is to obtain the fluid. 
As a rule, if he appears to be a little indifferent 
to the matter, it is our policy to tell him that 
naturally we expect to give him sufficient medica- 
tion beforehand so that he will in all probability 
not remember when it is given and that further 
to insure his not knowing when the operation is 
going on, we will give him just enough gas to keep 
him asleep. The usual remark is: “Why not just 
give me the gas?”’ We answer this by saying there 
are three things we are expected to do when we 
give an anesthetic: first, we must put the patient 
to sleep; second, we must have sufficient anesthe- 
sia for the relief of pain; and thirdly, we must 
have enough of the anesthetic agent in the patient 
to relax the muscles so that the operation can be 
performed. Now, bearing these in mind, the 
block anesthetic gives the maximal amount of 
relaxation and also relieves pain so that we then 
have to deal only with putting the patient to 
sleep. Therefore, it takes very little gas and he 
should not be sick following his operation from 
the anesthetic itself. The question then arises: 
“T know so and so who had one of the blocks 
and he has had trouble with his back ever since.” 
One then can stress the fact that he is likely to 
have that trouble with any anesthetic because 
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when one is under an anesthetic his back mus- 
cles relax and as a result his back loses its sup- 
port unless measures are taken to prevent this, 
which we do. We tell him that in giving this 
anesthetic we do not go through any structures 
that would cause any of this trouble and that his 
friend or acquaintance must have derived his 
trouble from some other source. It is well to 
ask him at this point if he has ever heard of 
anybody’s having trouble with his jaws after a 
dentist used a block on them. As a rule he has 
not, although we do know of accidents where a 
needle has been broken off in the nerve canal 
of the mouth, but we need not tell the patient 
this. The dental block argument works well be- 
cause it is widely used. Finally, it is well to 
bring in the fact that insofar as the anesthetist 
personally is concerned it does not make a great 
deal of difference what anesthetic the patient 
is to receive. The anesthetist is interested in 
the case and feels that this will be the best type 
of anesthetic for the patient, and although it 
makes about twice the work for the anesthetist, 
he will be more than willing to do it at no extra 
cost so that the patient may have the advantage 
of the anesthesia best suited to his needs. 

In approaching any patient for anesthesia, one 
must talk in terms that the patient can under- 
stand, and avoid, if possible, any attempt to im- 
press or confuse him with highly technical terms. 
One must approach him with tact and try to un- 
derstand his likes, dislikes and questions. The 
anesthetist himself should be convinced and sold 
on the method he is to use. Unless there is a 
most important reason for giving a certain type 
of anesthesia to a patient against his wishes, 
it should not be forced on him. But if one has 
a case in which a particular anesthetic should 
be given against the patient’s wishes, one should 
at least try to have the backing of some of the 
immediate family. This will save much trouble. 
After the anesthetic problem is settled, we usually 
tell the patient or his relatives not to discuss the 
matter with their friends; for sometimes their 
friends or relatives are their worst enemies when 
it comes to sickness. We tell them that it seems 
to be human nature for friends or relatives when 
talking to a patient to tell him that they know so 
and so who has had the same thing that he is 
going to have and that he had such and such 
trouble following the operation. For some rea- 


son the majority of persons try to make the pa- 
tient feel better, but they will talk about the bad 
things that have happened instead of the bene- 
fits. There are numerous other arguments that 
one can put forth, but we think these will give a 
basis on which to start. 
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HARVEY FRANKLIN GARRISON 


PRESIDENT-ELECT OF THE SOUTHERN MEDICAL 
ASSOCIATION 


The extending world battle ground and the 
entry of the United States into its fast-moving 
center, will bring new responsibilities to the 
leader of the Southern Medical Association. Or- 
ganized medicine will play a tremendous role in 
the winning of the war, and the Southern Medi- 
cal war President, 1941-1942, Dr. M. Pinson 
Neal, will have new responsibilities. For the 
second year, 1942-1943, which may be harder 
than the first, the President-Elect, Dr. Harvey 
F. Garrison, will have time to study and pre- 
pare for his labors. 


Dr. Harvey Franklin Garrison, of Jackson, 
Mississippi, was born in 1879 in Maysville, Geor- 
gia. His father was John E. Garrison and his 
mother Narcissis Scott, both natives of Georgia. 
His father owned and operated lumber mills. 

Dr. Garrison was educated in the schools of 
Mississippi and at the University of Tennessee. 
He received his M.D. from the University of 
Tennessee College of Medicine. After his grad- 
uation he entered upon a general practice in 
south Mississippi as the partner of a well known 
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physician, Dr. J. J. Bethea, of Hattiesburg. 
He joined the Southern Medical Association in 
1911. 

Dr. Garrison married Miss Elizabeth Bethea, 
of New Hebron, Mississippi, a member of a fam-. 
ily of physicians. Mrs. Garrison is the niece, 
sister, wife and mother of members of the medi- 
cal profession. She has constantly aided Dr. 
Garrison in his undertakings, and for the past 
twenty years has accompanied him to practi- 
cally all medical meetings and especially to the 
Southern Medical Association, and she is active 
in medical auxiliary work. They have two sons, 
Dr. Harvey F. Garrison, Jr., who is associated 
with his father in the practice of pediatrics in 
Jackson, Mississippi, and Wickliffe Tucker Gar- 
rison, an adopted son, who is with the Lockheed 
Aircraft Industry, in Los Angeles, California. 

Since he has been in practice Dr. Garrison has 
continuously reinforced his medical knowledge. 
He did postgraduate work at the New York Poly- 
clinic and at the New York Postgraduate Medi- 
cal School. He was a student of the lamented 
L. Emmett Holt, the greatest pediatrician of his 
time. 

During World War I Dr. Garrison was re- 
jected for active military service on account of a 
physical disability, but volunteered for any serv- 
ice. While on the Mexican border, recovering 
from illness due to overwork, he was asked by 
the Surgeon-General of the Army to assume the 
responsibility of physician to a student-army 
training corps at Mississippi College, Clinton, 
Mississippi, where he reported for immediate 
duty and served for the duration of the war. 
After his discharge from the student-army train- 
ing corps, the college trustees elected him college 
physician. He resigned this post to resume his 
specialty of pediatrics. He then went to Colum- 
bia University, New York, for a postgraduate 
degree. 

In 1922, he moved to Jackson, Mississippi, 
where he built a large practice and has be- 
come a leader in the specialty of pediatrics. He 
has made valuable contributions to pediatric 
thought.* He is staff pediatrician for the Mis- 
sissippi Baptist Hospital, the State Charity Hos- 
pital, the State Tuberculosis Sanatorium, the 
State Hospital for the Insane, and the Wally 
Hospital. ., 

Organized medicine has always interested him; 
he has served in every position of honor in his 
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local and state medical associations. In his 
State Medical Association he was Chairman of 
the Council for ten years; and he has been a 
member of the State Board of Health and State 
Board of Medical Examiners for eight years; was 
President of the State Medical Association and 
President of the State Pediatric Society; and a 
member of the Council of the Southern Medical 
Association for the constitutional limit of five 
years. He is a member and State Chairman of 
the American Academy of Pediatrics for Missis- 
sippi; a licentiate of the American Board of Pe- 
diatrics, and in 1940 was Chairman of the Sec- 
tion on Pediatrics of the Southern Medical As- 
sociation. He has served as a delegate to the 
American Medical Association for many years. 

In 1915 Dr. Garrison introduced a resolution 
in the House of Delegates of his State Medical 
Association requesting the State Legislature to 
build and equip a sanatorium for the treatment 
of tuberculosis. Later he served as Secretary of 
the special committee of the State Board of 
Health that directed the building and that gov- 
erned the institution for eight years. 


Dr. Garrison is a member and Deacon of the 
First Baptist Church of Jackson. He is a Thirty- 
Second Degree Mason, a member of the Shrine, 
and a member of the Kiwanis Club. 


He has many calls upon his time by his con- 
nections with organized medicine, by his church, 
lodges and civic organizations. These have not 
interfered with his duties as a skilled clinician or 
prevented his maintaining a familiarity with the 
ever-increasing pediatric literature. 





*Papers by Dr. Harvey F. Garrison: 

Thymus Enlargement in Infants and Children. Read before 
Miss. State Med, Assn., 1925 (not published). 

The Control of Tuberculosis in Infants and Children. New 
Orleans Med. & Surg. Jour., 81:96-101 (Aug.) 1928. 

Convalescent Serum in the Prevention and Attenuation of 
—- New Orleans Med. & Surg. Jour., 86:165-172 (Sept.) 
1933 

A Comparative Study of the Value of Tetrachlorethylene as a 
Means of Ultimate Contro] and Eradication of Hookworm Disease 
in Children. Sou. Med. Jour., 27:24 (Jan.) 1934. 

Lipoid Pneumonia in Children. Sou. Med. Jour., 28:322 
(April) 1935. 

The Treatment of Pneumonia by Sulfapyridine. Read before 
Miss. State Med. Assn., 1937 (not published). 

The Management of the Premature. Read before Miss. State 
Med, Assn., 1938 (not published). 

Trends in the Practice of Medicine and in Medical Leadership. 
Sou. Med. Jour., 32:1125 (Nov.) 1939. 

Some Pediatric Problems. Mississippi Doctor, 17:365-374 
(Dec.) 1939. 

_Nutritional Anemias. Read before American Academy of Pe- 
diatrics, Region II, Gulfport, Miss., March 15, 1940 (not pub- 
lished). 

Child Health: The Responsibility of the Family Physician and 
the Pediatrician. Sou. Med. Jour., 34:67 (Jan.) 1941. 
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AIR PILOTS AND AIR PLANES 


Everyone is familiar with the sensation of 
the swiftly moving elevator, that one’s viscera 
are being left high above as one’s body shoots 
downward, and the digestive organs continue 
in an opposite direction if the elevator stops 
quickly. It is an old story that the deep sea diver 
should descend slowly beneath the surface of 
the ocean to accustom himself to the increased 
atmospheric pressure, and should spend five or 
six hours afterward in a decompression chamber 
to avoid terrible pain when he is released into 
normal air again. If he comes up too quickly 
he develops terrible “bends” or cramps, believed 
due to sudden release of the nitrogen which, un- 
der the pressure of several atmospheres of water, 
has been forced into solution in his tissues, and 
which suddenly bubbles out when the external 
pressure is lowered. The atmospheric pressure 
upon the aviator changes at a much greater 
speed, as he ascends to great altitudes and de- 
scends to earth again, and the furious speed of 
a dive and sudden reversal of direction may in- 
capacitate him to the point of unconsciousness. 
To drive the swiftly maneuverable planes now 
being manufactured, actually a new kind of ro- 
bot is needed; it is said that the machines are 
outstripping human endurance. At least the hu- 
man reactions require intensive study. Fulton,’ 
of Yale University School of Medicine, has re- 
viewed work upon the physiologic changes in 
flying. In Germany, he says, some twenty 
laboratories of aviation medicine are supported 
by the government. Findings in warring coun- 
tries have been kept as secret as possible. 


It is known that the speed of the plane sets 
up centrifugal forces which tend to draw blood 
away from the head, and may induce collapse 
and temporary unconsciousness from acute lack 
of blood and oxygen in the brain. The speed of 
the plane, its duration, direction (horizontal mo- 
tion is better withstood than vertical), and the 
physical condition of the pilot, all affect his re 
sistance. Mental functions are gravely impaired 
when human beings are exposed to a partial 
oxygen pressure equal to that encountered at an 
altitude of 12,000 feet, or somewhat more than 
two miles above the earth. The gunner loses 
accuracy of aim at 8,000 feet and the reaction 
time of the pilot to radio signals is slower at this 





1. Fulton, John F.: Recent Developments in Aviation Medi- 
cine. New England Jour. Med., 225:263 (Aug. 14) 1941. 
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height. There are characteristic electrocardio- 
graphic changes in normal persons at 5,000 feet, 
or less than a mile, and these increase with the 

of the ascent. Harvard investigators? ob- 
serve that there is a notably increasing fire haz- 
ard at air pressures of normal oxygen with low 
nitrogen, such as may be employed at high allti- 
tudes. The rate of combustion of a candle or 
other material is greatly accelerated. 

In the Albany Medical College*® it has been 
noted that infant rats withstand anoxia better 
than do adults. If adult rats are kept in a de- 
compression chamber at an atmospheric pres- 
sure equal to that encountered at 40,000 feet 
(seven to eight miles above the earth) they rap- 
idly succumb to the low oxygen tension, surviv- 
ing only from ten minutes to half an hour. Day 
and a half old rats survived two and a half 
hours’ exposure to the same oxygen tension. 
Six-day-old rats survived very little longer than 
did the adults. 

The muscular activity of the rats doubtless 
influenced the survival period. It has been 
shown that decrease of the metabolic rate by 
thyroidectomy increases the resistance of the 
rat to high altitudes. Planes and fighting appa- 
ratus no doubt are designed to require as little 
muscular effort as possible for manipulation, 
but human alertness is essential. A hypothyroid, 
or dormant state of the pilot can not be offered 
as a means of meeting the physical changes of 
flight. 

Very young persons withstand the effects of 
altitude and acceleration much better than those 
past twenty-five, though there is great individ- 
ual variation. Many devices have been studied 
to overcome the physiologic handicaps of the 
pilot. It is said that airtight cabins and water 
suits have shown various weaknesses which 
have made them undesirable The human 
organism so far has been able to make aston- 
ishingly successful adaptations to hitherto un- 
known physical conditions and one can only 
say that a tremendous number of men are meet- 
ing the difficult tests. If the war is to be won, 
Americans must fly a great many more and faster 
planes, and mechanical means of protecting the 
flier will doubtless be improved. 


__ 


2. Butler, Allen M.; Wilson, James L.; Smith, Clement A.; 
and Farber, Sidney: Certain Observations in Low-Nitrogen, Nor- 
mal-Oxygen Atmospheres Related to the Problems of High-Aliti- 
tude Flying. Ibid., p. 255. 

3. Herrlich, H. C.; Fazekas, J. F.; and Himwich, H. E.: 
Survival of Infant and Adult Rats at High Altitudes. Proc. Soc. 
Exper. Biol. & Med., 48:446 (Nov.) 1941. 
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MUSCLES IN DIABETES INSIPIDUS 


Injury to the pituitary may cause diabetes 
insipidus, a disorder of fluid balance in the body. 
Another method of producing a similar condi- 
tion concerns the adrenal glands and depends 
upon repeated injection into normal animals of 
desoxycorticosterone, a hormone obtained from 
the adrenal cortex.! 

Desoxycorticosterone is one of the products 
employed in the treatment of Addison’s disease. 
Following repeated administration of this hor- 
mone to normal dogs, there is a progressive in- 
crease in fluid intake and urine volume, and a 
fall in urine specific gravity and in the potassium 
of the blood serum. The fluid disturbance in- 
creases when sodium chloride is given. When 
the syndrome of hyperadrenalcorticism is well 
established, attacks of muscle weakness and pa- 
ralysis occur, with subsequent death. Skeletal 
muscles of the animals which die of paralysis 
contain double the normal amount of sodium 
and much less than the normal potassium. 

Workers in the College of Physicians and Sur- 
geons of Columbia University! have added: to 
the knowledge of this subject by administering 
extra potassium in the drinking water to animals 
which were receiving injections of desoxycorti- 
costerone. Intake of fluid increased from a daily 
average of 500 c. c. to about 3,500 c. c. (700 
per cent) after a month of treatment with de- 
soxycorticosterone, whether or not the animals 
received potassium chloride. However, the po- 
tassium treated animals seemed in better condi- 
tion than the non-potassium treated; and if de- 
soxycorticosterone injections were continued, leg 
weakness became apparent in the group which 
did not receive potassium chloride, and these 
animals became paralyzed, but the animals which 
received additional potassium remained in good 
health and had no symptoms of paralysis. Thus 
the fluid wastage and symptoms of diabetes in- 
sipidus of both groups developed as usual, but 
muscular symptoms failed to appear in the po- 
tassium protected group. Potassium clearly pre- 
vented paralysis, but failed to affect the in- 
creased fluid exchange. The New York workers 
were able to separate the two groups of symp- 
toms of desoxycorticosterone treatment: the dia- 
betes insipidus-like condition from its accom- 
panying paralysis. Chemical examination of the 
dogs’ muscles showed that the paralyzed group 


1. Ferrebee. J. W.; Parker, Donald; Carnes, W. H.; Gerity, 
M.K., Atchley, D. W.; and Loeb, R. F.: Certain Effects of 
Desoxycorticosterone. Amer. Jour. Physiol. 185:230 (Dec.) 1941. 
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had developed a deficiency of muscle potassium 
and excess of sodium, an atom of potassium ap- 
parently being replaced by an atom of sodium. 
They became paralyzed when approximately 30 
per cent of the muscle potassium was replaced 
by sodium. 

In Addison’s disease, there is evidence of po- 
tassium poisoning. Crises may be brought on 
by administering foods high in potassium, and 
sodium chloride is beneficial in management of 
this adrenal deficiency. The disease is treated 
with much benefit of course by desoxycorti- 
costerone. According to Grollman,? the neces- 
sary dosage of adrenal hormone in adrenalec- 
tomized animals is dependent upon the sodium 
chloride of the ration, and the specific drugs 
are much more effective if this is large. 

In treating normal animals with desoxycorti- 
costerone, the opposite condition of Addison’s 
disease results, and this would appear to be dia- 
betes. insipidus. Potassium requirement is 
greatly increased in the experimental desoxycor- 
ticosterone-caused disease, while sodium chlo- 
ride is toxic. One would be inclined to guess 
that since sodium chloride helps patients with 
Addison’s disease, in the presumably opposite 
condition, diabetes insipidus, potassium might 
be beneficial. 

Further evidence is thus offered of why “One 
man’s meat is another man’s poison.” For an 
individual with too much adrenal cortical secre- 
tion, potassium salts should be beneficial; for 
one with too little, a great deal of sodium might 
be desirable and potassium highly injurious. The 
strong man may be he who is best able to keep 
his potassium in place in his muscles. 

The physiology of endocrine regulation of 
the metabolism of known elements or chemi- 
cal compounds is fundamental in understanding 
of disease. One can never say that a single gland 
of internal secretion completely controls any 
chemical element in the body, not even that the 
pancreas controls sugar metabolism. The 
adrenals are likewise closely concerned. But ap- 
parently there is a chief regulator for many of 
the nutritive substances. The adrenals would 
appear to be dominant over potassium, and per- 
haps over the utilization of water. 

It is of keen interest that an experimental 
hypo- and hyper-adrenal cortical disease have 
been demonstrated in animals; and that one 
clinically is Addison’s disease while the other is 
or closely resembles diabetes insipidus. 


Further Observations on Replacement 
Endo- 


2. Grollman, Arthur: 
Therapy in Experimental Adrenal Cortical Insufficiency. 
crinology 29:862 (Dec.) 1941. 
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THE ACADEMY OF MEDICINE OF. THE 
FULTON COUNTY MEDICAL SOCIETY 


The Fulton County Medical Society, Atlanta, 
Georgia, realized a dream of many years when 
its new Academy of Medicine was dedicated on 
Monday evening, December 15. The President, 
Dr. Howard Hailey, presided. The Dedicatory 
Address was made by Dr. Fred W. Rankin, Lex- 
ington, Kentucky, President-Elect of the Ameri- 
can Medical Association, who was introduced 
by Dr. Allen H. Bunce, President of the State 
Medical Association of Georgia, the exercises be- 
ing opened with an invocation by the Rev. Louie 
D. Newton, D.D., Pastor of the Druid Hills 
Baptist Church. Dr. Rankin, in his masterly 
address, traced the history of organized medi- 
cine in Atlanta from 1855 when the first soci- 
ety was organized as the Atlanta Medical Soci- 
ety until it became the Fulton County Medical 
Society in 1905 and then from that time to date. 
The speaker pointed out many Georgians who 





Academy of Medicine, Fulton County Medical Society 


had made great contributions to medicine and 
predicted further great contributions from At- 
lantans and Georgians. The Southern Medical 
Association was officially represented at the 
dedication by its Secretary and General Manager, 
Mr. C. P. Loranz, Birmingham, Alabama. Pre- 
ceding the dedication exercises there was a re- 
ception with inspection of the building followed 
by a buffet supper served by the Woman's 
Auxiliary. 

The first home of the Fulton County Medical 
Society was acquired in 1922, a frame building 
which soon became inadequate for the growing 
needs of so progressive a group. This property 
was later sold and the proceeds used toward the 
new building. It was announced that the Ful 
ton County Medical Society is one of only eight 
county medical societies in the United States 
which own their own home. 

The new Academy of Medicine is of Greek 
revival architecture, stucco on brick, a very 
beautiful building, inside and out, thoroughly 
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modern in every respect, fireproof and air con- 
ditioned. The building contains an auditorium 
with a seating capacity of three hundred, a medi- 
cal library with reading room adjoining, lounge 
rooms, recreation rooms, headquarters for the 
Woman’s Auxiliary, a large dining room and 
kitchen, all thoroughly modern and beautifully 
furnished. The building will contain the offices 
of the Fulton County Medical Society as well as 
those of the State Medical Association of Geor- 
gia. It sits well back from the street, giving a 
spacious lawn, and there is a large area at the 
rear for automobile parking. The total cost of 
the building with lot and furnishings will be 
$140,000. 

This new Academy of Medicine is situated 
at 875 West Peachtree Street, N.E. It is out 
of the congested business area but near and ac- 
cessible to the professional buildings, where most 
of the physicians have their offices, and is easily 
reached from the residential section, an ideal 
location. 

The officers of the Fulton County Medical 
Society for 1941, under whose administration 
this building was erected, were: President, Dr. 
Howard Hailey; President-Elect, Dr. Major F. 
Fowler; Vice-President, Dr. S. T. Barnett, Jr.; 
Secretary-Treasurer, Dr. Eustace A. Allen; Board 
of Trustees, Dr. Walter W. Daniel, Chairman, 
Dr. Eustace A. Allen, Dr. S. T. Barnett, Jr., 
Dr. J. R. Childs, Dr. Major F. Fowler, Dr. 
Edgar H. Greene, Dr. Howard Hailey, Dr. D. 
Henry Poer and Dr. Chas. E. Rushin, all of 
Atlanta. 

The Fulton County Medical Society is to be 
congratulated upon its magnificent new home 
and upon the progressive spirit which it typifies. 





Book Reviews 


—— 


The Modern Treatment of Syphilis. Second Edition. By 
Joseph Earle Moore, M.D., Associate Professor . of 
Medicine, The Johns Hopkins University. With the 
Collaboration. of Jarold E. Kemp, M.D,, Associate 
in Venereal Diseases, The Johns Hopkins University, 
Harry Eagle, M.D., Passed Assistant Surgeon, United 
‘States Public Health Service and Lecturer in Medi- 
~cine, The Johns Hopkins University, Paul Padget, 
M.D., Associate in Medicine, The Johns Hopkins 
University and Mary Stewart Goodwin, M.D., In- 
structor in Pediatrics, The Johns Hopkins University. 
674 pages, illustrated. Springfield, Illinois: Charles 
C. Thomas, 1941. 
In 1933, when Dr. Moore published his text “The 
Modern Treatment of Syphilis,” there was great need 
of a simplified monograph to standardize the diagnosis 
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and treatment of syphilis in its different stages. Previ- 
ous to 1930, to many physicians, syphilis meant only a 
positive or a negative serologic test. All patients re- 
ceived the same type of treatment regardless of the 
stage of the disease. There was a wide variation of 
opinion as to what constituted adequate treatment. 

The 1933 text drawing its material from the syphilis — 
division of Johns Hopkins Hospital, with contributions 
by the members of the Cooperative Clinical Group of- 
fered definite and conclusive knowledge as to diagnosis 
and what could be expected from treatment. This in- 
formation was obtained from the study of large con- 
trolled groups over long periods of time. 

The second edition of this book contains all the 
essential material included in the first edition, and in 
addition all the new and important advances made in 
the diagnosis and treatment of syphilis since that time. 
Numerous chapters have been rewritten or revised. To 
chapter three there has been added a much needed dis- 
cussion of infectiousness of syphilis and its relattion to 
treatment. Two new chapters have been added: one 
on intensive arsenotheraphy, and the other on public 
health aspects of the treatment of syphilis. Doctors 
Kemp, Eagle, Padget, and Goodwin have collaborated 
with Dr. Moore in revising this book, 

“The Modern Treatment of Syphilis,” second edition, 
contains all of the accepted knowledge pertaining to the 
diagnosis and treatment of the disease in its different 
stages. An answer will be found to the every day ques- 
tions that arise concerning this disease, early or latent, 
syphilis of pregnancy, congenital syphilis, or syphilis of 
special organs. It is a store house of knowledge worthy 
of study for both the beginner and the expert. 





Clinical Immunology, Biotherapy, and Chemotherapy 
in the Diagnosis, Prevention and Treatment of Dis- 
ease. By John A. Kolmer, MS., M.D., Dr.P.H., 
Sc.D., L1.D., L.H.D., F.A.C.P., Professor of Medicine, 
Temple University School of Medicine; and Louis 
Tuft, M.D., Assistant Professor of Medicine and 
Chief of Clinic of Allergy and Applied Immunology, 
Temple University School of Medicine. 941 pages, 
illustrated. Philadelphia: W. B. Saunders Company, 
1941. Cloth $10.00. 

This is a book that should reach the library shelves of 
every physician. For despite its somewhat forbidding 
title it is actually a text of modern medicine that covers 
just those fields where recent advances have been 
especially rapid and fruitful. The twelve chapters of 
Part I lay a foundation of theory and fact that sum- 
marizes present knowledge of the body’s responses to 
infectious or toxic agents, the laboratory and clinical 
methods by which such reactions are recognized and 
the means available for a specific therapy. Such specific 
agents include vaccines and serums, bacteriophage and 
allergens, all of which are clearly discussed with their 
advantages and disadvantages. There is a short chapter 
on non-specific protein therapy and a balanced con- 
sideration of blood transfusion and the “blood bank.” 
One of the largest and perhaps most valuable and au- 
thoritative chapters deals with chemotherapy. Of pres-: 
ent interest is the concise but comprehensive summary of 
our knowledge of the sulfonamide groups. of drugs with, 
their particular therapeutic applications, dosage and 
toxicology. There is also a clearly written and well 
illustrated chapter on the diagnosis and treatment of. 
allergy.’ , 

The final 600 pages of the book deal with the diag- 











nosis and specific as well as general treatment of par- 
ticular bacterial diseases, allergic and atopic disorders, 
and a long list of diseases due to spirochetes, viruses 
and protozoa. No brief review can do justice to the 
wealth of information here presented. Following two 
valuable chapters on the general subjects of septicemia 
and meningitis, the pathogenic agents are taken up singly 
or as related groups and the diseases caused by them 
are sketched upon a background of general biology so 
that symptomatology, diagnosis and treatment are de- 
veloped clearly and logically. For example, strepto- 
coccal diseases are given an introductory chapter of 16 
pages on species differentiation, antigenic structure, 
toxins and antitoxins. Then come the therapeutic 
agents, vaccines, antiserums, blood transfusion and non- 
specific protein therapy, bacteriophage, antivirus and the 
sulfonamides. A second chapter discusses the differ- 
ent streptococcal diseases and individualizes them. It 
carries three excellent color plates illustrating tie Dick 
test and the Schultz-Charlton reaction. As throughout 
the book, each subdivision of the subject is summarized 
in tables that offer a quick means of reference so that, 
for example, all the essential facts concerning erysipelas 
may be read upon half a page. These ready reference 
tables are a feature that should prove valuable to the 
busy physician. The reader is impressed by the fact 
that here is a scientific treatise that draws its material 
from a wide acquaintance with both the clinical and 
laboratory study of disease and its treatment. One, 
furthermore, that is conspicuously up-to-date, for the 
generous list of references appended to each chapter 
is notable for the frequency of articles dating into this 
present year of publication. 





Handbook of Communicable Diseases. By Franklin H. 
Top, A.B., M.D., M.P.H., Director, Division of Com- 
municable Diseases and Epidemiology, Herman Kiefer 
Hospital and Detroit Department of Health, and 
Collaborators. 682 pages, illustrated. St. Louis: The 
C. V. Mosby Company, 1941. 

This volume contains discussions of the communica- 
ble diseases that are likely to be found in the United 
States, omitting cholera, dengue and the rarer dis- 
eases. There are a number of illustrations in color and 
some excellent black and white photographs. Each 
chapter contains a bibliography. Special mention 
should be made of the paragraphs on nursing care 
which are found in each chapter, and which contain 
very explicit instructions for the handling of the pa- 
tient by the nurse. An excellent authoritative book, 
which will be useful as a reference. 


Occupational Diseases: Diagnosis, Medicolegal Aspects 


and Treatment. By Rutherford T. Johnstone, A.B., 
M.D., Director of the Department of Occupational 
Diseases, Golden State Hospital, Los Angeles, Cali- 
fornia. 558 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1941. 

This book covers its field completely. Workmen’s 
compensation is adequately discussed, as to the purpose 
and administration of the law, and the function of the 
physician in regard to this important matter. 

The occupational hazards are grouped under: gases, 
solvents, fumes, metals, and dust. The signs and symp- 
toms of poisoning by these various agents, the treat- 
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ment, the essential laboratory examinations and the 
medicolegal aspects for each of these are discussed in 
detail. 

There is an interesting chapter upon “The Industrial 
Back.” 

The discussion of hernia in occupation is excellent and 
to the point. 

The dermatoses, cancer, temperature affections, elec- 
trical injuries and caisson disease are well described. 

The author closes his book with interesting examples 
of relationship of trauma to diseases, neurosis, malinger- 
ing and management of the pre-employment examina- 
tion. 





The Essentials of Occupational Diseases. By Jewett V. 
Reed, BS., M.D., F.A.C.S., and A. K. Harcourt, 
BS., M.D., Indianapolis, Indiana. 225 pages, Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1941, 
Cloth $4.50. 

This practical book is timely in that it deals with 
various diseases that are encountered in industries, and 
particularly those which might be associated with the 
present defense program. 

The classification is very good and simple. The 
chemical poisons that are occupational hazards are 
eighty in number and they are listed alphabetically. A 
short summary of the occurrence, symptoms, and treat- 
ment are given for each chemical. 

Under the physical agents causing occupational dis- 
ease are classified the abnormalities of temperature, 
sound, radioactive influences, and defective illumina- 
tion. Chronic friction and chronic strains are also dis- 
cussed. 

The different types of dermatitis that result from ex- 
posure to occupational irritants are included in a chapter 
on skin lesions. Physicians who deal with lung diseases 
will enjoy the discussions of pneumoconiosis, silicosis, 
and asbestosis. 

Malignancy and its association with contact with tar, 
chromium, radium, and aniline dyes is handled ex- 
cellently. 

The diseases which result from parasites and bacteria 
in different occupations are covered well. A few of these 
are anthrax, tularemia, undulant fever, septic infections, 
perionychia, bone felon and tuberculosis. 

The closing chapter deals with functional disturbances 
associated with occupation. A well selected bibliography 
ends this most instructive volume. 






Fractures and Dislocations. By Kenneth M. Lewis, BS, 
M.D., F.A.CS., Assistant Clinical Professor of Sur- 
gery, New York University College of Medicine. 217 
pages. New York: Oxford University Press, 1941. 
Cloth $2.00. 

For those concerned with the teaching of orthopedic 
procedures this is an excellent outline aid for the de- 
velopment of a clear understanding of the underlying 
princivles of fracture diagnosis and treatment. 

This clear and simple outline will prove a fine sup- 
plement to any reference or text on the subject, and 
will undoubtedly provide clearer understanding of the 
more comprehensive books. 
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Technique of Gastric Operations. By Rodney Maingot, 
F.R.CS.,Eng., Senior Surgeon to the Southend Gen- 
eral Hospital and to the Royal Waterloo Hospital, 
London. 240 pages, illustrated. London: Oxford Uni- 
versity Press, 1941. Cloth $4.50. 


A simple story book description is given of the tech- 
nic of gastric operations, including a brief account of 
pre- and post-operative management with a summary 
of factors indicating the choice of operation for the 
particular case. 

The print is excellent and the entire work is delight- 
ful to the reader, in its easy style reminiscent of Mony- 


Numerous original black and white illustrations aid 
in making this publication attractive and useful to the 
abdominal surgeon. 


Manual of Physical Diagnosis. By Maurice Lewison, 
M.D., Professor of Physical Diagnosis, University of 
Illinois College of Medicine, and Ellis B. Freilich, 
M.D., Associate Professor of Medicine, University 
of Illinois College of Medicine. 317 pages, illustrated. 
Chicago: The Year Book Publishers, Inc. Cloth $3.00. 
This volume is intended as a practical manual of 

physical diagnosis. Two hundred and thirty-three of 
its three hundred sixteen pages are devoted to a discus- 
sion of the heart and lungs. “The major émphasis has 
been directed toward the principles of physical exami- 
nation of the heart and lungs.” It is illustrated with a 
number of skiagrams which are well selected. Short 
chapters are included on history taking, examination 
of the head, extremities and the more important re- 
flexes. The book enables the student and practitioner 
to assimilate the fundamentals quickly. 


The Early Treatment of War Wounds. By William 
Anderson, O.B.E. (Mil.), M.B., ChB. F.R.CS., 
Surgeon and Lecturer in Surgery, Aberdeen Royal 
Infirmary. 96 pages, illustrated. London: Oxford 
University Press, 1941. Cloth $1.50. 2 
This little manual gives the tregtment of wounds as 

influenced by medical progress since the last war. The 
work of the advance aid units and the clearing station 
personnel is delineated. Special attention is given to 
wounds of the brain and penetrating wounds of the 
thorax and abdomen. Much information is contained 
in a few pages. 


Visual Outline of Psychiatry. By Leland E. Hinsie, 
M.D., Professor of Psychiatry, College of Physicians 
and Surgeons, Columbia University, New York. As- 
sistant Director, New York State Psychiatric Institute 
and Hospital. 109 pages. New York: Oxford Uni- 
versity Press, 1941. Cloth $2.00. 

This small volume presents the fundamental facts and 
theoretical concepts of the mind in outline form. The 
material is divided into four parts; (1) mental hygiene, 
(2) organization of the mind, (3) psychiatric syndromes 
and (4) intellectual deficiency. Following this there is 
a comprehensive glossary. Alternate pages have been 
left blank so that lecture notes may be jotted down 
Opposite the printed material. 

This volume is an excellent one for orientation in 
psychiatry. It could be improved considerably if ade- 
quate references for cross reading were added to each 
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chapter. The author gives only four references for the 
tremendous amount of material presented. This outline 
will be of aid to those interested in a short review of 
psychiatry and as an adjunct to lectures in psychiatry. 


The March of Medicine. New York Academy of Medi- 
cine Lectures to the Laity, 1940. 154 pages. New 
York: Columbia University Press, 1941. Cloth $2.00. 


This book contains a series of essays which were 
given for the public under the auspices of the New York 
Academy of Medicine in 1940. The essayists were 
Abraham Myerson, Perrin H. Long, Paul Rezinkoff, 
Thomas Rivers, Richard H. Hutchings and Chevalier 
Jackson and Chevalier L. Jackson. 

The essayists in these talks interpreted for their au- 
diences the advances in medical progress in different 
fields and have shown how advances in one line are 
correlated to help in other fields. One reads with pride 
of the humane methods that are now used in the treat- 
ment of the mentally deranged as compared with those 
of earlier years, of the newer chemical agents in the 
conquest of disease, of our recent attainments in treat- 
ing diseases of the blood, of the work on the much 
talked of viruses, and the history and value of the bron- 
choscope. 


Papers of Wade Hampion Frost, M.D. A Contribu- 
tion to Epidemiological Method. Edited by Kenneth 
F. Maxcy, M.D. 628 pages. New York: The Com- 
monwealth Fund, 1941. Cloth $3.00. 


In giving these twenty papers of Dr. Wade Hampton 
Frost, a valuable arrangement of data on the epidemi- 
ologic approach to disease is presented. Information 
of this kind serves wonderfully to orient the mind of 
the practicing physician in the broader aspects of the 
diseases which he treats in the patients’ bodies in rela- 
tion to their effect upon the body of society. Progress 
in public health would be stimulated if every physician 
could read this book. 


A Work Book for Physical Education. By Mae Iddins, 
A.B., B.P.E., Instructor in Physical Education, Car- 
son-Newman College, Jefferson City, Tennessee. 144 
pages, illustrated. St. Louis: The C. V. Mosby Com- 
pany, 1941. 

This book contains forty-nine chapters and gives a 
synopsis of the rules of sixty-two games and sports. 
The first chapter contains a self-inventory. Other 
chapters are on corrective exercises, self-control and 
the objectives of physical education. It is a ready guide 
to many sports. 


Dr. Colwell’s Daily Log for Physicians. A brief, simple 
accurate financial record for the physician’s desk. 
Champaign, Illinois: Colwell Publishing Company. 
Doctors are such rugged individualists that whatever 

record system they are using is the only one. However 

with the advent of higher income taxes and various 
permissable deductions some of this feeling of indi- 
vidualism is being supplanted by a desire to keep rec- 
ords that may be satisfactory to income tax inspectors. 

Dr. Colwell’s Daily Log has this contingency in mind 

as well as the proper allotment of record space for de- 

tailed information about each patient. 
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OFFICERS 1941-1942 


The following is a complete roster of the officers of 


the Southern Medical Association for 1941-1942, and of 
associations meeting conjointly with the Southern Med- 
ical Association: 


President—Dr, M. Pinson Neal, Columbia, Missouri. 
President-Elect—Dr. Harvey F. Garrison, Jackson, Mississippi. 
Vice-President—Dr. Joseph C. Peden, St. Louis, Missouri. 
Secretary-Manager (Secretary, Treasurer and General Manager)— 


Mr. C. P. Loranz, Birmingham, Alabama. 


Editor of Journal—Dr. M, Y. Dabney, Birmingham, Alabama. 
Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 


ham, Alabama. 


Councilors—Dr. R. J. Wilkinson, Chairman, Huntington, West 


Virginia; Dr. E. W. Rucker, Jr., Birmingham, Alabama; Dr. 
S. J. Wolfermann, Fort Smith, Arkansas; Dr. Oscar B. Hunter, 
Washington, D. GC; Dr. Walter C. Jones, Miami, Florida; Dr. 
Marion C. Pruitt, Atlanta, Georgia; Dr. E. L. Henderson, 
Louisville, Kentucky; Dr. Lucien A. LeDoux, New Orleans, 
Louisiana; Dr. W. Raymond McKenzie, Baltimore, Maryland; 
Dr. William H. Anderson, Booneville, Mississippi; Dr. Neil 
S. Moore, St. Louis, Missouri; Dr. William M. Coppridge, 
Durham, North Carolina; Dr. Robert M. Anderson, Shawnee, 
Oklahoma; Dr. J. Warren White, Greenville, South Carolina; 
Dr. Horton Casparis, Nashville, Tennessee; Dr. Curtice Rosser, 
Dallas, Texas; Dr. Thomas W. Murrell, Richmond, Virginia. 
Executive Committee: Dr. Henderson, Chairman; Dr. LeDoux 
and Dr. Hunter. 


Board of Trustees (All are Past-Presidents)—-Dr. Fred M. Hodges, 


Chairman; Richmond, Virginia; Dr. Frank K. Boland, Atlanta, 
Georgia; Dr. J: W. Jervey, Greenville, South Carolina; Dr. 
Walter E. Vest, Huntington, West Virginia; Dr. Arthur T. 
McCormack, Louisville, Kentucky; Dr. Paul H. Ringer, Ashe- 
ville, North Carolina. 


Section on General Practice—Dr. W. J. Lackey, Chairman, Falls- 


ton, North Carolina; Dr. W. L. Pressley, Vice-Chairman, Due 
West, South Carolina; Dr. B, A. Hopkins, Secretary, Stuart, 
Virginia. 


Section on Medicine—Dr. Moise D. Levy, Chairman, Houston, 


Texas; Dr. Drew W. Luten, Vice-Chairman, St. Louis, Missouri; 
Dr. William H. Kelley, Secretary, Charleston, South Carolina. 


Section on Gastroenterology—Dr. Donovan C. Browne, Chairman, 


New Orleans, Louisiana; Dr. Porter P. Vinson, Vice-Chairman, 
Richmond, Virginia; Dr. Julian M. Ruffin, Secretary, Durham, 
North Carolina. 


Section on Neurology and Psychiatry—Dr. Guy F. Witt, Chair- 


man, Dallas, Texas; Dr. Theodore A. Watters, Vice-Chairman, 
New Orleans, Louisiana; Dr. Cobb Pilcher, Secretary, Nash- 
ville, Tennessee. 


Section on Pediatrics—Dr. George M. Lyon, Chairman, Hunting- 


ton, West Virginia; Dr. J. B. Stone, Vice-Chairman, Richmond, 
on Dr. William Weston, Jr., Secretary, Columbia, South 
arolina, 


Section on Pathology—Dr. W. R. Mathews, Chairman, Shreveport, 


Louisiana; Dr. R. H. Rigdon, Vice-Chairman, Memphis, Ten- 
nessee; Dr. Robert A. Moore, Secretary, St. Louis, Missouri. 


Section om Radiology—Dr. Charles H. Peterson, Chairman, 


Roanoke, Virginia; Dr. Lawther J. Whitehead, Vice-Chairman, 
Richmond, Virginia; Dr. Karl F. Kesmodel, Secretary, Bir- 
mingham, Alabama. 


Section on Dermatology and mg pF ca M. T. Van Studdi- 


ford, Chairman, New leans, Louisiana; Dr. Garold V. 
Stryker, Vice-Chairman, St. Louis, Missouri; Dr. J. Lamar 
Callaway, Secretary, Durham, North Carolina. 


Section om Allergy—Dr. C. Malone Stroud, Chairman, St. Louis, 


Missouri; Dr. Clarence K. Weil, Vice-Chairman, Montgomery, 
Alabama; Dr. L. O. Dutton, Secretary, El Paso, Texas. 


Section on Physical Therapy—Dr. F. H. Ewerhardt, Chairman, St. 


Louis, Missouri; Dr. Euclid M. Smith, Vice-Chairman, Hot 
Springs National Park, Arkansas; Dr. Ben L. Boynton, Sec- 
retary, Norfolk, Virginia. 


Section on Fag XT R, L. Sanders, Chairman, Memphis, Ten- 


i 


nessee ; Fred W. eg oA Vice-Chairman, St. Louis, Missouri; 
Dr. J. bg "Crisler, Jr., Secretary, T 





Section on Bone and Joint ‘Chjere De, Guy W. Leadbetter, 





Chairman, Washington, D. C.; Dr. John D. Sherrill, Vice- 
Chairman, Birmingham, Alabama; Dr. Winthrop M. Phelps, 
Secretary, Baltimore, Maryland. 


SOUTHERN MEDICAL JOURNAL January 1942 








Section on Gynecology—Dr. W. O. Jchnson, Chairman, Louis 
ville, Kentucky; Dr. Willard M. Allen, Vice-Chairman, St, 
Louis, Missouri; Dr. John T. Sanders, Secretary, New Orleans, 
Louisiana 


Section on Obstetrics—Dr. Robert E. Seibels, Chairman, Columbia, 
South Carolina; Dr. R. A. White, Vice-Chairman, Asheville, 
North Carolina; Dr. Howard P. Hewitt, Secretary, Chattanooga, 
Tennessee 


Section on Urology—Dr. J. Ullman Reaves, Chairman, Mobile, 
Alabama; Dr. Helmuth H. Kramolowsky, Vice-Chairman, St, 
Louis, Missouri; Dr. Austin I. Dodson, Secretary, Richmond, 
Virginia. 


Section on Proctology—Dr. Raymond L. Murdock, Chairman, 
Oklahoma City, Oklahoma; Dr. William J. Martin, Jr., Vice- 
Chairman, Louisville, Kentucky; Dr. W. K. McIntyre, See- 
retary, St. Louis, Missouri. 


Section on Railway Surgery—Dr. Duncan Eve, Chairman, Nash- 
ville, Tennessee; Dr. Ross A. Woolsey, Vice-Chairman and 
Secretary, St. Louis, Missouri. 


Section on Ophthalmology and Otolaryngology—Dr. L. Chester 
McHenry, Chairman, Oklahoma City, Oklahoma; Dr. John 
H. Burleson, Chairman-Elect, San Antonio, Texas; Dr. W. 
eres McKenzie, Vice-Chairman, Baltimore, Maryland; Dr, 
J . Jervey, Jr., Secretary, Greenville, South Carolina. 


Section on Anesthesia—Dr, Russell F. Bonham, Chairman, 
Houston, Texas; Dr. Merrill C, Beck, Vice-Chairman, New 
Orleans, Louisiana; Dr. John Adriani, Secretary, New Orleans, 
Louisiana. 


Section on Medical Education and Hospital Training—Dr. Lee E. 
Sutton, Chairman, Richmond, Virginia; Dr. Charles H. Neilson, 
Vice-Chairman, St. Louis, Missouri; Dr. John W. Spies, Sec- 
retary, Galveston, Texas. 


Section on Public Health—Dr. I, C. Riggin, Chairman, Richmond, 
Virginia; Dr. R. E. Fox, Vice-Chairman, Raleigh, North Caro- 
lina; Dr. Hugh R. Leavell, Secretary, Louisville, Kentucky, 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. P. E, 
Blackerby, President, Louisville, Kentucky; Dr. Douglas L. 
Cannon, First Vice-President, Montgomery, Alabama; Mrs. 
Ruth George, Second Vice-President, Columbia, South Carolina; 
Mr. L. M. Clarkson, Third Vice-President, Atlanta, Georgia; 
Dr. R. H. Hutcheson, Secretary-Treasurer, Nashville, Ten- 
nessee. Public Health Nursing Section—Miss Ella Mae Hott, 
Chairman, Jefferson City, Missouri; Miss O’Connor George, 
Vice-Chairman, Jackson, Mississippi; Miss Pearl Barclay, 
Secretary, Montgomery, Alabama. Sanitary Engineers’ and 
Sanitation Officers’ Section—Mr. C. Heard Field, Chairman, 
Savannah, Georgia; Mr. R, E. Dorer, Vice-Chairman, Norfolk, 
Virginia; Mr. J. L. Robertson, Jr., Secretary-Treasurer, Mem- 
phis, Tennessee. 


National Malaria Society (meeting conjointly with Southem 
Medical Association)—-Dr, L. O. Howard, Honorary President, 
Washington, D. C.; Mr. John H. O’Neill, President, New 
Orleans, Louisiana; Col. J. S. Simmons, President-Elect, Wash- 
ington, D. C.; Dr. H. W. Brown, Vice-President, Chapel Hill, 
North Carolina; Dr, Mark F. Boyd, Secretary-Treasurer, Talla- 
hassee, Florida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Ernest Carroll Faust, 
dent, New Orleans, ee Dr. N. Paul Hudson, President- 
Elect, Columbus, Ohio; Joseph S. D’Antoni, Vice-Presi- 
dent, New Orleans, Rod Dr. E. Harold Hinman, Secre- 
tary-Treasurer, Wilson Dam, Alabama: Col. ‘Charles F. Craig, 
Editor, San Antonio, Texas. American Academy of 
Medicine (meeting conjointly with American Society of Tropical 
Medicine)—Dr. Herbert C. Clark, President, Panama, R. de P.; 
Dr. L. W. Hackett, Vice-President, Buenos Aires, Argentina; 
Dr. Ernest Carroll Faust, Secretary, New Orleans Louisiana; 
Dr. Thomas T, Mackie, Treasurer, New York, New York. 


Women Physicians of the Southern Medical Association—Dr. Grace 
Scholz Mountjoy, Chairman, St. Louis, Missouri. 


Woman's Auxiliary to the Southern Medical Association—Mrs. 
Uliman Reaves, President, Mobile, Alabama; Mrs, Ri 
Clark, President-Elect, Hattiesburg, Mississippi; Mrs. John 
Pierpont Helmick, First Vice-President, Fairmont, West 
ginia; Mrs. Martin J. Glaser, Second Vice- President, St. 
Missouri; Mrs. L. S. Thompson, Recording Secretary, 
Texas; Mrs. L. W. Roe, Corresponding Secretary, Mobil 
bama; Mrs. Olin S. Cofer, Treasurer, Atlanta, Georgia; 

Joseph E. Wier, Historian, Louisville, Kentucky; Mrs. 

Potter, Parliamentarian, Knoxville, Tennessee. 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of Thirty-Fifth Annual Meeting 
St. Louis, Missouri, November 10-13, 1941 


GENERAL PUBLIC SESSION 
Monday, November 10, 8:00 p. m. 


A General Session, to which the public was invited, 
was held at the Jefferson Hotel, Gold Room, St. Louis, 
Missouri, and was called to order by the General Chair- 
man, Dr. Neil S. Moore, St. Louis, who presented the 
President, Dr. Paul H. Ringer, Asheville, North Carolina, 
who presided. 


Dr. James S. McLester, Past President, American 
Medical Association; Chairman of Committee on Foods 
and Nutrition, American Medical Association; and 
Chairman of Subcommittee on Medical Nutrition, Na- 
tional Research Council; Birmingham, Alabama, pre- 
sented the subject “Nutrition in War Time.” 


A recording of an actual air raid on London last 
August, made by the British Broadcasting Corporation, 
was presented at this time through the courtesy of the 
British Library of Information. 


Mr, Edward A. Tamm, Assistant Director, Federal 
Bureau of Investigation, U. S. Department of Justice, 
Washington, D. C., presented the subject “Espionage in 
the United States.” 


Dr. Frank H. Lahey, President, American Medical 
Association, Boston, Massachusetts, presented the sub- 
ject “The Position of Medicine Today.” 


Dr. Hamilton W. McKay, Chairman of the Council, 
Charlotte, North Carolina, presented some amendments 
to the By-Laws (see Report of Council). 


The General Session then adjourned. 





GENERAL SESSION 
PRESIDENT’S NIGHT 
Tuesday, November 11, 8:00 p. m. 


The Association met in General Session at the Jef- 
ferson Hotel, Gold Room, St. Louis, and was called to 
order by Dr. Neil S. Moore, General Chairman for the 
Committee on Arrangements, St. Louis, who presided 
during the first part of the session. 


Rev. Father Thurber M. Smith, Dean, Graduate 
School of Medicine, St. Louis University, St. Louis, de- 
livered the invocation. 


Dr. Joseph C. Peden, President, St. Louis Medical 
Society, St. Louis, delivered an Address of Welcome for 
the Society. 


Dr. R. B. Denny, President, Missouri State Medical 
Association, Creve Coeur, delivered an Address of Wel- 
come for the Society. 
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Dr. Vincent W. Archer, University, Virginia, responded 
to the Addresses of Welcome for the Southern Medical 
Association. 

The General Chairman, Dr. Neil S. Moore, then in- 
troduced the President of the Southern Medical Asso- 
ciation, Dr. Paul H. Ringer, Asheville, North Carolina, 
who presided during the remainder of the session. 


Sitting with the President, by his invitation, were 
Past-Presidents of the Southern Medical Association, 
Presidents of other medical associations, state, regional 
and national, and members of the Council of the South- 
ern Medical Association, all being individually intro- 
duced by the President, Dr. Ringer. 


Dr. Paul H. Ringer, President of the Southern Medical 
Association, Asheville, North Carolina, delivered his 
President’s Address entitled “Giants of Yesterday” (Pub- 
lished in the Southern Medical Journal, December 1941, 
page 1217). 


REPORT OF COUNCIL 


Dr. Hamilton W. McKay, Charlotte, North Caro- 
lina, Chairman of the Council, presented the following 
report for the Council: 


To the Members of the Southern Medical Association: 


>= Council convened in three sessions at the Jefferson Hotel, 
St. Louis, Missouri, two on Monday and one on Tuesday, Novem- 
ber 7) and 11, 1941. Present: Dr. Hamilton W. McKay, Chair- 
man, Charlotte, North Carolina; Dr. E. W. Rucker, Jr., Birming- 
, Alabama; Dr. S. J. Wolfermann, Fort Smith, Arkansas; Dr, 
Walter C. Jones, Miami, Florida; Dr. Marion C. Pruitt, Atlanta, 
Georgia; Dr. E. L. Henderson, Louisville, Kentucky; Dr. Lucien 
A. LeDoux, New Orleans, Louisiana; Dr. William H. Anderson, 
Booneville, Mississippi; Dr. Alphonse McMahon, St. Louis, 
Missouri; Dr, Robert M. Anderson, Shawnee, Oklahoma; Dr. J. 
Warren White, Greenville, South Carolina; Dr. Horton Casparis, 
Nashville, Tennessee; Dr. Curtice Rosser, —, Texas; Dr. 
Thomas W. Murrell, Richmond, Virginia; and Dr. R. J. Wilkin- 
son, Huutington, West Virginia. Dr. W. Raymond McKenzie, 


Councilor-Elect, Baltimore, represented Maryland in ce 
of Dr. J. Mason Hundley, Jr. Sitting with the Council: oss Paul 
H. Ringer, President, Asheville, North Carolina; Dr, + Sigs 


Neal, President-Elect, Columbia, Missouri (Tuesday) ; i. ee 
Loranz, Secretary- Manager, Birmingham, Alabama; and Crruncliors. 
Elect, Dr. Neil S. Moore, St. Louis, Missouri and Dr. William M. 
Coppri idge, Durham, North Carolina, 


The Executive Committee, Dr. Alphonse McMahon, Chairman, 
Dr. E. L. Henderson and Dr, Lucien A. LeDoux, reported two 
meetings of the Executive Committee, one in St. ‘Louis in May 
and one at the headquarters office in Birmingham in August. 
The Executive Committee reported that it would be the policy 
of the Committee to hold a meeting at least every two years in 

headquarters office. The Committee reported favorably on 
their visit to and inspection of the Association office in August. 


The Council approved the recommendation of the Executive 
Committee that the members of the Southern Medical Association 
in civilian practice who are called into Army service for the 
duration of the emergency and who will then return to their 
civilian practice are to be on the roster of the Association 
as members without the payment of dues during their emergency 


The Council confirmed an action by mail, upon the recom- 
mendation of the Executive Committee, that the annual meeting 





f the Association be held on Monday afternoon, Tuesday, Wednes- 
pe and Thursday instead of Tuesday, Wednesday, Thursday and 
Friday forenoon. 


The Council approved a recommendation from the Executive 
Committee that there be an Officers’ Breakfast, officers of the 
Southern Medical Association, at the annual meetings of the 
American Medical Association—the President, President-Elect, 
Past-Presidents, Councilors and Chairmen and taries of 
Sections to be invited. 


The Council approved a recommendation from the Executive 
Committee that the Association have as an annual activity a 
Past-Councilors’ Breakfast, inviting to the breakfast all physicians 
now living who have been at some time members of the Council. 


The Council approved the action of the Executive Committee 
in authorizing the extending of an yr ene to the white mem- 
bers of the state societies of Kansas, Nebraska, Iowa, Illinois and 
Indiana to attend this St. Louis meeting. 


The Council approved the recommendation of the Executive 
Committee that the Association reaffirm its action at the St. 
Louis meeting in 1935 on the standards for judging scientific ex- 
hibits: (1) originality; (2) ingenuity of presentation; (3) prac- 
ticability; (4) applicability to the practitioner of medicine; (5) 
uality; value; (7) personal demonstration; and 
8) quantity, 


A member of the Executive Committee of the Council reported 
to the Council that the Committee had informally taken cog- 
nizance of the service rendered the Association by Mr. C. P. 
Loranz, Secretary, Treasurer and General Manager, and that 
they were of the opinion that the compensation now received 
by Mr. Loranz did not represent his value to the Association and 
to organized medicine in the Sout member moving that as 
an expression of appreciation and in further recognition of his 
service that his salary be increased by $200.00 per month effec- 
tive as of January 1, 1941. The motion was unanimously carried. 


Dr. F. H. Ewerhardt, Department of Physica] Therapy, Wash- 
ington University School of Medicine, St. Louis, representing a 
group of physicians in the South interested in physical therapy, 
presented a request from that group for a Section on Physical 
Therapy for a one-session program. The request was granted for 
a Section for one year, the matter to be further considered by 
the Council at the next annual meeting. The President was 
authorized to appoint a Chairman, Vice-Chairman and Secretary for 
this Section.* 


Dr. James M. Northington, Charlotte, North Carolina, rep- 
resenting physicians in the South in general practice, presented 
a request for a Section on General Practice. The request was 
granted for a Section for one year, the matter to be further con- 
sidered by the Council at the next annual meeting, this Section 
to take the place of the General Clinical Session. The Presi- 
dent was authorized to appoint a Chairman, Vice-Chairman and 
Secretary for this Section.* 


The Council gave careful consideration to the program set-up 
for the annual meetings and were unanimous in their opinion that 
the officers of the sections in building their programs should keep 
in mind the large number of physicians in the South doing 
general practice, the large number of these physicians who at- 
tend the section meetings, and that a portion of each section 
Program should consist of practical papers that would be helpful 
to physicians in general practice in their every day work. It is 
the opinion of the Council that section programs can be so pre- 
pared that they will continue to challenge the interest of 
physicians limiting their work to the specialty represented by 
each section and at the same time contain some practical ma- 
terial helpful to busy physicians in general practice. 


The Council reviewed a resolution unanimously passed at the 
annual meeting in November 1922 which read: ‘Whereas, 
Unmistakable proof shows that Crawford W. Long used sulphuric 





*The President, Dr. Paul H. Ringer, has announced the ap- 
pointment of officers for the new sections as follows: 


Section om Physical Therapy—Dr. F. H. Ewerhardt, Chair- 
sy St. Louis, Missouri; Dr. Euclid M. Smith, Vice-Chairman, 

Hot Springs National Park, Arkansas; Dr. Ben L. Boynton, 
Secretary, Norfolk, Virginia. 


Section on General Practice—Dr, W. J. Lackey, Chairman, 


Fallston, North Carolina; Dr. W. L. Pressley, Vice-Chairman, 
Due West, South Carolina; Dr. B. A. 
Stuart, Virginia. 


Hopkins, Secretary, 
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ether to produce surgical anesthesia in Jefferson, Georgia, on 
March 30, 1842; and, Whereas, Undoubted records show that this 
was the first time in history that ether was ever used for this 
purpose; Therefore, be it Resolved, that the Southern Medical 
Association in annual session at Chattanooga, Tennessee, November 
13-16, 1922, declares that Crawford W. Long, and none other, was 
the discoverer of anesthesia, and is entitled to the credit and honor 
for an achievement of such inestimable benefit to medicine and 
to humanity.” The Council recommends that the Association re- 
affirm its action of 1922. It is the judgment of the Council that 
so important a discovery, together with the life and time of Dr, 
Long, lends itself admirably to being portrayed in motion picture 
and that in commemoration of the centennial of this epoch-mak- 
ing discovery it recommends to the motion picture industry the 
making of a film of the life and discovery of Dr. Long. 


The Council recommends that Article 6, Section 1, of the Con- 
stitution be amended to read as follows: The officers of the 
Association shall be a President, President-Elect, Vice-President, 
Board of Trustees, Secretary, Treasurer and General Manager 
(any two or all of the latter three may be combined at the dis- 
cretion of the Council with the approval of the Association, and 
where all three are combined, the office shall carry the title 
of Secretary-Manager), an Editor of the Journal, and a Council 
composed of one member from each state or district in the As 
sociation. 


With the adoption of this report the above amendment is 
laid on the table for final action at the annual meeting next year. 


The Council recommends that Chapter 3, Section 3, of the By- 
Laws be amended to read as follows: The report of the Council 
as the Board of Censors and the Executive Committee of this 
body shall be presented at the last general session, 


The Council recommends Chapter 4, Section 1, of the By-Laws 
be amended to read as follows: The President shall preside at all 
general sessions of the annual meetings, and shall appoint all com- 
mittees not otherwise provided for, shall deliver an annual 
dress at such time as may be arranged, shall give a deciding 
vote in case of tie, and shall perform such other duties as custom 
and parliamentary usage require. The program for the 
sessions shall be formulated po the President, who may collaborate 
with the Executive Committee of the Council at any meetings of 
the Committee. 


The Council recommends that Chapter 5, Section 1, of the 
By-Laws be amended to read as follows: The Council shall hold 
Sessions as seem necessary during the annual meeting of the 
Association, and at such other time as necessity may require, on 
fect to the call of the Chairman or on petition of three Councilors. 

t shall hold a session on the first day of the annual meeting of 

tion. At each annual meeting a Chairman for the 
succeeding year shall be elected. It shall, through its Chairman, 
make an annual report to the Association at such time as may be 
provided for. 


The Council recommends that Chapter 5, Section 5, of the 
By-Laws be amended to read as follows: There shall be an Execu- 
tive Committee of the Council to represent the Council between 
the annual meetings, to consider such matters as would come be- 
fore the Council and report their findings and conclusions to the 
Council. Any matters of such urgency that they should not 
wait over until the annual meeting are to be presented to 
Council in the most expeditious means and a vote taken on 
their recommendation by the most expeditious means. 
Executive Committee shall consist of three members, one elected 

year by the Council for a term of three years, the 
each year to elect the Chairman of the Committee. The Presi- 
dent and President-Elect are to be ex-officio members. The 
Executive Committee may meet as often and at such places as the 
Chairman or two members of the Committee may decide, the ex 
penses of members to the meetings of the Committee to be borne 
by the Association. 


The above four amendments to the By-Laws were read at the 
General Session Monday evening, have laid on the table one day, 
= _— the adoption of this report they are adopted and 

effect. 


Mr. C. P. Loranz, Secretary, Treasurer and General-Managet, 
called the attention of the Council to the fact that the 
tion requires a bond of its Treasurer to the amount of $5, 
indicated as his judgment that this amount was not now 
that it should be at least $10,000. It was moved and carried 
the bond of the Treasurer be fixed at $10,000 and that each 
ployee of the Association office give bond in the sum of $1, 
the premiums of said bonds to be paid by the association. 
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Greetings were read from Rev. Alphonse Schwitalla, S.J., 
Ph.D., Dean of St. Louis University School of Medicine, St. Louis, 
who is ill at this time in the hospital. The Council instructed the 
Secretary-Manager to convey to Father Schwitalla their disappoint- 
ment at his not being able to participate actively in this meeting 
and its hope for his speedy recovery. Flowers were ordered to 
be sent from the Council. 


The Council provided for a Committee on Scientific Exhibits 
from the Council to function during the year, this Committee to 
stimulate interest in Scientific Exhibits and to be of service in 
this connection to the headquarters office, Dr, Horton Casparis, 
Nashville, Tennessee, to be Chairman and the Chairman of the 
Council to appoint the other two members, the Chairman appoint- 
ing Dr. Walter C. Jones, Miami, orida, and Dr. William M. 
Coppridge, Durham, North Carolina. 


The Council referred to the Executive Committee a suggestion 
that there be some form of recognition given to the retiring Presi- 
dents. At a later meeting of the Council the Executive Commit- 
tee reported favorably on the matter and suggested that the 
recognition take the form of a gold medal, suitably engraved, 
together with a certificate of merit. 


The Council considered a suggestion made by Dr. Harvey B. 
Searcy of Tuscaloosa, Alabama, that there be created within the 
Association an Honor Society, composed of those who had been 
officers. After discussion this was referred to the Executive Com- 
mittee for further study and to be reported on at the next 
annual meeting. 


The Council took cognizance of the death since the last meeting 
of a Past-President of the Association, Dr. Stewart R. Roberts, 
and stood silently with bowed heads in his memory. Dr. Marion 
C. Pruitt, Atlanta, Georgia, Dr. Curtice Rosser, Dallas, Texas, 
and Dr. Walter C. Jones, Miami, Florida, were appointed a 
committee to prepare suitable resolutions on the death of Dr. 
Roberts. The Committee later presented the following: 


STEWART RALPH ROBERTS 


Whereas, During the year the All-Wise Providence has seen 
fit to remove from our midst a ‘Past-President of this As- 
sociation, Dr. Stewart Ralph Roberts, it is right and proper 
that we, the Council of the Southern Medical Association, 

pay tribute to his memory. 

Dr. Roberts was born October 2, 1878, and died April 14, 
1941. He was a Georgian by birth and an Emory University 
man of strong force and personality, a student, a teacher, a 
scholar and an author, who in his life received many impos- 
ing honors. He helped to build Emory University, and was a 
leader in the Southern Medical Association and many other 
medical organizations. 

During the first World War Dr. Roberts was Commanding 
Officer of the Base Hospital at Camp Jackson, Columbia, 
South Carolina, where he held the rank of Lieutenant-Colonel 
in the a = pg Ra oer Lt. J % hon- 
orary mem oO e eta pa an p mega 
Alpha fraternities. 

Emory he ge? has lost one of its most valuable and 
beloved teachers, the medical qotuntien has lost one of its 
foremost clinicians, writers and orators, and we of the South- 
em Medical Association have lost an inspiring and devoted 
friend, whose efforts and influence reflected credit and honor 
on our organization. 

(Signed) Marton C. Pruitt, Chairman, 
Curtice R 


Watter C. Jones, 
Committee. 


The gp of the Richmond Academy of Medicine for the 
tion to hold its 1942 meeting in Richmond, Virginia, was 


ins the Board of Trustees, incorporating the report of the 
Secretary-Manager, was read and approved: 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Association: 


pie Dg Mow hot ota flee Hae Te 
iva oom No. 5 o lefferson Ho t. 
Missouri, T: ree “han November 11, at 8:00 a Present: 
H. Mahal Taylor, Chairman, Secheensliie, a Dr. 
Fred Richmond, Virginia; Jervey, 


M. Hodges, J. 
Greenville, South Carolina; Dr, Walter E. Vest, to 
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West Virginia; Dr, Arthur T. McCormack, Louisville, Ken- 
tucky; Dr. Paul H. R , President, Asheville Caro- 
= representing Dr. Frank K. Boland; and sitting with the 
Trustees: Dr. M. co Neal, President-Elect, Columbia, 
Missouri, and Mr, C. P. Loranz, Secretary-Manager, Birming- 
ham, Alabama. 


The Secretary-Manager, DS » Presented his 
report for the fiscal year B. baa 3, 1941. The re- 
port was approved as presented and Mr. Loranz was extended 
the thanks and appreciation of the Board for the good show- 
ing ~~ = the year. The report is here transmitted to 

e Council. 


There being no further business, the Trustees adjourned. 
(Signed) H. MarsHatt Taytor, Chairman. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 


A detailed financial statement for the fiscal year ending 
October 31, 1941, is here given and is self-explanatory. It 
will be noted that the net profit for the year is $3,227.63. 
aeaelnn on hand in bank as shown by the bank book is 


Included in the assets of the Association are registered 
United States Government Bonds, purchase value ‘o awe 
Of these there are Treasury Bonds, for which we 
831.40, par value $10,000.00, due 1946/1956, "Gelling a 
per cent interest; and United States Savings Bonds, for which 
we paid $20, 325.00, payable in ten years, yielding approx- 
imately 2.9 per cent per year for the ten-year period. The 
—- of these bonds was authorized by the Board of Trus- 


The books of the Association are being audited by Francis 
B. Latady & Company, Certified Public Accountants. 


Last year we reported 7,607 members, and during the year 
we received 823 new members. The losses from resignations, 
deaths and suspensions wer 852, leaving a net membership 
at this time of 7,577, a net iss for the year of 29. A com- 
parative statement of — for the past seven years 
accompanies this report 


As your Secretary, ‘eeiiliiia’ and General Manager, carrying 
the title of Secretary-Manager, I have endeavored this year, 
as I have in past years, to conduct your affairs in a satisfac- 
tory manner, trying at all times to be faithful and efficient. 
I have tried to be as economical as possible and to carry on 
the Association activities at the lowest cost without curtail- 
ing any more than possible the size of the JouRNAL each 
month and other Association activities. 


I wish to express my appreciation for the cooperation of the 
President, Dr. Paul H. Ringer, and all other officers, gen- 
eral and of the sections, and the Editor, Dr. M. Y. Dabney, 
and Associate Editor, Mrs. Dabney, and all those working 
with me at headquarters, as well as the General Chairman 
for the St. Louis meeting, Dr. Neil S. Moore, and those 
working with him. I appreciate their help and cooperation. 


(Signed) C. P. Loranz, Secretery-Manager. 
REPORT OF AUDITOR 


Southern Medical Association: 


We have audited the books and accounts of the Southern 
a Geviaiee for the fiscal year ending October 31, 


Wn peeex yg sel ¥~ » ww opinion he ; yee Bal- 
one 7 of Earnings, Surplus Account tatement 
f Assets and Liabilities, which are hereto attached, cor- 
io. set forth the condition of the Southern Medical Asso- 
ciation as at October 31, 1941, and the results of its op- 
erations for the fiscal year ending on that date. 


The reserve of United States Government Bonds, at their 
cost of $30,156.40, stands 
is in accordance with the resolution of your Trustees 
ae 1938. he bonds in this saeeve ae - 

us, presence of your Secretary-Manager, Mr. 
Loranz, and were found to be the identical bonds on hand on 
two us examinations, and are therefore in proper 
order aap accounted for. 


The accounts and records were found to be in the most ex- 
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cellent condition, and we express our thanks for the prompt 
and willing ——— given us by your staff in the course 
of our examination 


(Signed) Francis B. Latapy & Co., 
Certified Public Accountants. 
By Francis B. Latapy, C.P.A. 


Birmingham, Alabama, November 9, 1941. 


The Council referred to the Executive Committee, with power 
to act, the matter of the fixing of compensation for the Editorial 
Department. 


The Council, speaking for the Association, expresses to the St. 
Louis Medical Society, the St. Louis County Medical Society, the 
Missouri State Medical Association, the hotels, the press and to 
all others who have contributed so much to ‘the success of the 
meeting in this city their sincere appreciation for the hospitality 
extended while -— in St. Louis. It is the opinion of the 
Council oe this, the St. Louis meeting, has been one of the 
best in the history a the Association. Those who are in at- 
tendance have enjoyed the sincere hospitality of the profession 
and feel that a great measure of credit for the success of the 
meeting is due to the interest manifested by the local profession 
and by the citizens of St. Louis. 


The Council proceeded to the election of three Trustees for a 
term of two years each, the a of Dr. H. Marshall Taylor, 
Jacksonville, Florida, Dr. Frank K. Boland, Atlanta, Georgia and 
Dr. Walter E. Vest, "Huntington, West Virginia, expiring with this 
meeting. According to precedent, Dr. Taylor, oldest member in 
point of service was retired, Dr. Boland and Dr. Vest were re- 
elected and the outgoing President, Dr. Paul H. Ringer, Ashe- 
ville, North Carolina, was elected in place of Dr. Taylor. 


The Council elected Dr, Oscar B. Hunter, Washington, D. C., 
a member of the Executive Committee for a term of three years. 


The Council elected Dr, E. L. Henderson, Louisville, Kentucky, 
Chairman of the Executive Committee. 


The Council elected Dr. R. J. Wilkinson, Huntington, West 
Virginia, as its Chairman for next year. 


By rising vote the Council extended to the retiring members 
their thanks and appreciation for the splendid service they had 
rendered during their five year term of service: Dr. Alphonse 
McMahon, St. Louis, Missouri; Dr. Hamilton W. McKay, Char- 
lotte, North Carolina; and Dr. J. Mason Hundley, Baltimore, 
Maryland. 


The Council adjourned as executive body to meet in Richmond, 
Virginia, at the regular meeting in 1942. 





MEMBERSHIP BY STATES 





The following is a comparative stat t of the bership of 
the Southern Medical Association for the past seven years: 


1935 1936 1937 1938 1939 1940 1941 
[er ee re 458 466 452 439 426 427 434 
DN en 308 2D 337: BE HS SOS 205 
District of Columbia __ 154 173 192 180 164 172 163 
Piewidit ss «BFR «OSE 308... 378:- 374 37E 374 








ali te SER TESTS EER 524 506 543 522 548 535 530 
Ser 332 345 340 327 359 527 591 
Lotisi 443 420 523 588 544 489 474 
MaryJand ........... 245 482 522 486 412 393 381 


Mississippi —- 333 297 347 370 372 380 360 
Missouri’ . 419 521 486 432 462 522 703 











North Carolina - 365 402 431 410 375 369 368 
Oklahoma 4... 258 262 258 S15 744 662 461 
South Carolina —._____. — 185 193 218 215 198 187 206 
p 459 471 459 455 474 602 575 
Texas 1160 1102 914 1038 1036 956 956 
elite ai amb 382 384 417 403 411 393 383 
West Virginia... 183 211 217 241 246 244 234 


Other States and Foreign... 93 102 92 75 72 70 89 


ae —- 6567 6911 7021 7281 7463 7606 7577 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1941 (November 1, 1940, to October 31, 1941) 























Debits Credits 
Surplus $ 44,454.79 
U. S. Government Bonds... _ $ 30,156.40 
Air Lines Travel Fund_.._ 198.97 
Paper Stock (print paper on hand) 5,058.02 
Furniture and Fixtures 5,173.44 
Profit and Loss. 608.69 
Depreciation 2,062.32 
Revenue 
ee $28,776.66 
Dues 27,276.85 
Subscription ..--.-+-+-+-=— S11, 592.50 
ON SES ae 352.33 
8 | Eee 
Interest on Bonds and Sav. 375.00 
Paper Stock Profit... 1,328.41 
Interest and Discount...  469.95— 85,901.70 
Expenses 
ee 21,721.36 
Cuts and Electros.ttnntt 2,044.03 
Journal Wrappers —— ~~ 424.86 
Second Class Postage.__t™-— 1,505.00 
Office Postage +. 2,967.10 
Salary 22,996.10 
Section Stenographers __._ 1,900.00 
Stationery and Printing... 6,239.54 
Office Supplies and Expense. 650.04 
Telephone and Telegraph___ 413.52 
Office Rent 1,955.95 
Subscription Commissions 19.00 
Advertising Expense — 322.14 
Addressograph Expense 66.45 
Traveling Expense_._.__ —~. 4,108.77 
Expense at Louisville... 12,611.34 
Banking Expense—.____ 5.75 
Section Secretaries’ Expense. 226.70 
Woman’s Auxiliary... 250.00 
General Expense -—— _ _ 1,637.73— 82,065.38 
Accounts Receivable (owe us)—_____. 3,688.69 
Accounts Payable (we owe) ____ 193.00 
Cash 5,662.22 








$132,611.81 $132,611.81 


SUMMARY OF EARNINGS 











Revenue Accounts $85,901.70 
Expense Accounts 82,065.38 
Gross Profit 3,836.32 
Less Profit and Loss 608.69 





Net Profit for Year Ending October 31, 1941_$ 3,227.63 


SURPLUS ACCOUNT 





Surplus October 31, 1940 $44,454.79 
Net Profit for Year Ending October 31, 1941... 3,227.63 
Surplus October 31, 1941... 47,682.42 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1941 


Assets 
U. S. Government Bonds $30,156.40 
Air Lines Travel Fund (deposit).—._»______ 
Paper Stock (print paper on hand)_. = t 
Furniture & Fixtures (net—less depreciation). ._ $3,118 














Accounts Receivable (owe us)... — . 3,688.69 
Cash 5,662.22 
$47,875.42 

Liabilities 
Surplus $47,682.42 
Accounts Payable (we owe) ..__._.__ ue 193.00 


$47,875.42 
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The Council convened as a Nominating Committee for the 
general officers of the Association, these nominations to be pre- 
sented later in the regular order of business. 


(Signed) Hammton W. McKay, Chairman. 


It was moved the Report of the Council be adopted, 
was duly seconded, and carried without a dissenting vote. 


REPORT OF NOMINATING COMMITTEE 


Dr. Hamilton W. McKay, Charlotte, North Carolina, 
Chairman of the Nominating Committee, presented the 
report of the Committee: 


The Council, as your atone Committee, presents for your 
consideration the following 


- President-Elect: Dr. Harvey F. Garrison, Jackson, Missis- 


For Vice-President: Dr. Joseph C. Peden, St. Louis, Missouri. 

For Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, Birmingham, Ala- 
bama, for a term of five years. 

Your Editor, Dr. M. Y. Dabney, and Associate Editor, Mrs. 
Eugenia B. Dabney, Birmingham, Alabama, were elected last year 
for a term of three years. 


(Signed) Hammton W. McKay, Chairman. 


It was moved that the Report of the Nominating 
Committee be adopted. The motion was duly seconded 
and carried without a dissenting vote. The President, 
Dr. Ringer, declared the nominees duly elected. 


Dr. M. Pinson Neal, Columbia, Missouri, President- 
Elect and incoming President, ‘was presented by the 
President, Dr. Ringer, and duly installed President of 
the Southern Medical Association. 


Dr. Harvey F. Garrison, Jackson, Mississippi, newly 
elected President-Elect of the Southern Medical Associa- 
tion, was escorted to the platform and introduced by Dr. 
Ringer. Dr. Garrison, in accepting the office of Presi- 
dent-Elect, said: 


Mr. President, Dr. Neal, Distinguished Guests, Members of the 
Council, Past-Presidents, and Fellow Members of the Southern 
Medical Association, Ladies and Gentlemen: 


It is with genuine pride and a deep sense of responsibility at- 
tending the high office of President of the Southern Medical As- 
sociation that I accept the honor that you have conferred upon 
me in electing me President-Elect. It will always remain one of 

greatest moments of my life. I assure you that this ex- 
pression of your confidence will be a constant incentive to me 
to do my best to discharge the duties that you have bestowed 
upon me. I thank you. 


After announcements by the General Chairman, Dr. 
Moore, the General Session adjourned, and with the 
completion of the programs of the Sections on Wednes- 
day and Thursday, the Association adjourned to meet 
in Richmond, Virginia, November 1942. 





SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
ollowing report: 


Your Committee on Scientific Awards visited the scientific ex- 
and, after studying -the exhibits, make the following re- 


First award to E. A. Doisy (Ph.D.) and S. A. Thayer (Ph.D.), 
St, Louis University School of Medicine, St. Louis, Missouri, for 
their exhibit on vitamin K. 
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Second award to Lloyd R. Jones (Ph.D.) and Eugene C. Rob- 
erts (M.S.), St. Louis University School of Medicine, St. Louis, 
Missouri, for their exhibit on detection of neurotropic virus “‘anti- 
body” by agglutination of virus-coated bacterial cells. 


Third award to J. Ross Veal, Georgetown University School of 
Medicine and Gallinger Municipal Hospital, Washington, D. C., 
for his exhibit on prevention of pulmonary complications after 
thigh amputations by high ligation of femoral vein. 


Honorable mention to— 


eatherby (Ph.D.) and H. Haag, Medical College 
of J vittinte, Richmond, Virginia, for theie exhibit on factors in- 
fluencing peripheral temperature. 


L. K. Hundley and K. Cosgrove, Trachoma Division, Ar- 
kansas State Board of Health, Little Rock, Arkansas, for their 
exhibit on trachoma control in Arkansas. 


Hugh J aay NE = Buchanan Brady Urological Institute, 
Johns Hopkins Hi Baltimore, Maryland, for his exhibit on 
uretero-intestinal we hm a new method. 


G. V. Brindley, M. W. Sherwood and A. C. Scott, Jr., Scott 
and White Hospital, Temple, Texas, for their exhibit on carci- 
noma of the colon: factors affecting its cure. 


University of Tennessee College of Medicine, Memphis, Ten- 
nessee, and Tennessee Valley Au iiey, for their exhibit on mala- 
ria research. 

(Signed) sg Casparis, Chairman 
ALLEN BuNcE, 


Committee. 


The Committee on Scientific Awards consists each year of five 
Association members, one from the Section on Medicine, one 
from the Section on Surgery, one from the Section on Pathology, 
and the other two to be selected from other sections. The Com- 
mittee is appointed by the Chairman of the Council. One mem- 
ber of the Committee of five appointed to judge exhibits was 
unable to serve. 


— 


GOLF TOURNAMENT 


Dr. Leo Bartels, St. Louis, Chairman of the Golf 
Committee, makes the following report for his Com- 
mittee: 


The twenty-first annual Golf Toemmement for physicians of 
the Southern Medical Association was held in St. Louis, Missouri, 
at the Algonquin a Club on Monday. 1 LP. and Wednes- 
day, November 1 


Dr. Irl R. Davis, St. Louis, Missouri, won the tournament 
for low gross, senior class (physicians fifty and over), receiving 
the Ralston Purina Cup, the major trophy for this event. 


Dr. H. King Wade, Hot Springs National Park, Arkansas, won 

the tournament -for low gross, junior class (physicians under fifty), 

pe mye the Oklahoman and Times Cup, the major trophy for 
jis event. 


Dr. Simon A. Levey, St. Louis, Missouri, was the runner-up 
in low gross, receiving the Schwarzschild Cup, the major trophy 
for this event. 


Dr. Saml, L. Raines, Memphis, Tennessee, won the handicap 
for low net, receiving the Dallas Morning News Cup, the major 
trophy for this event. 


Dr. Arthur M. Alden, St. Louis, Missouri, won a prize for low 
putts. 


Dr. Brandon Carroll, Dallas, Texas, won a prize for blind 
bogey. 

Dr. Omar M. Roan, San Antonio, Texas, won a prize for high 
score on No. 10. 


Dr. Franklin B. Bogart, Chattanooga, Tennessee, won a prize 
for the highest number of putts. 
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Forty-four physicians entered for the golf tournament. 


The Oklahoman and Times Cup, the Dallas Morning News 
Cup, the Schwarzschild Cup and the Ralston Purina Cup must 
be won three times by the same golfer to become the permanent 
possession of a contestant. In so far as none of these trophies 
have been won three times, they will all be in play next year. 


(Signed) Leo Bartets, Chairman. 


TRAP SHOOTING TOURNAMENT 


Dr. David L. Penney, acting for Dr. John Hotz, 
Chairman of the Trap Shooting Committee, makes the 
following report for his Committee: 


The sixteenth annual Trap Shooting Tournament of the South- 
ern Medical Association, to which skeet has been added in recent 
years, was held over the traps of the Creve Coeur Gun Club, St. 
Louis, Missouri, Wednesday, November 12, beginning at 1:00 
p. m. The weather was perfect, being crisp and sunny, with 
the temperature around 54° and very little wind, so the shoot 
was held under ideal conditions, and probably accounted for the 
good crowd which turned out. 


Dr. J. E. Stevenson, Fort Smith, Arkansas, high man in Class 
A, straight trap, 100-16 yard targets, won a leg on the Atlanta 
Journal Bowl, the major trophy for this event, with a score of 97. 


Dr. W. C. Vernon, Okmulgee, Oklehoma, the high man in 
Class A Skeet, 50 targets, won another leg on the Sharp & Dohme 
Bowl, the major trophy for this event, with a score of 47. Dr. 
Vernon, having previously won two legs on the bowl, has now 
taken it out of competition and is the permanent possessor of it. 


Dr. J. E. Stevenson, Fort Smith, Arkansas, high man in the 
high over-all, 100-16 yard tergets, straight trap, and 50 targets 
skeet, won a leg on the Mallinckrodt Bowl, the major trophy for 
this event, with a score of 140. 


Dr. W. E. Fallis, Louisville, Kentucky, with a score of 95, won 
the prize for runner-up in Class A, straight trap. 


Dr. David L. Penney, St. Louis, Missouri, with a score of 84, 
won the prize in Class B, straight trap. 


Dr. W. E. Phelps, El Reno, Oklahoma, with a score of 80, 
won the first prize in Class C, straight trap. 


rs. J. M. Reese and R. R. See: runners-up in Class 
A, ee 50 targets, tied with a score of 4 


Dr. W. E. Fallis, Louisville, Kentucky, with a score of 44, 
won the prize in Class B, skeet 50 targets. 


Dr. David L. Penney, St. Louis, Missouri, with a score of 
42, won first prize in Class C, skeet 50 targets. 


Although the Sharp & Dohme Bowl has been retired from 
competition, the Atlanta Journal Bowl and the Mallinckrodt 
Bowl, to be won three times by the same shooter, will be in com- 
petition at the Tournament shoot next year. 


From the looks of things, Oklahoma and Kentucky are still 
running neck and neck with Arkansas coming up fast. It will 
be interesting to see what the boys do next year at Richmond, 
Virginia. 

(Signed) D. L. Penney, Co-Chairman, 
Acting for Dr. John Hotz, Chairman. 





DOCTOR WILLIAM BEAUMONT 


The annual pilgrimage of the St. Louis Medical Society to the 
grave of Dr. William Beaumont in Bellefontaine Cemetery, St. 
Louis, was made on Tuesday, November 11, the exercises at the 
grave beginning at 12:15 noon. Dr. Joseph C. Peden, St. Louis, 
President of the St. Louis Medical Society, Dr. James R. Bloss, 
Huntington, West Virginia, Vice-President of the Southern Medi- 
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cal Association, and Dr. Harrison H. Shoulders, Nashville, Ten. 
nessee, Speaker of the House of Delegates of the American Medj- 
cal Association, represented their respective organizations and 
each placed a wreath on the grave for his organization, 
Dr, Arno B. Luckhardt, Professor of Physiology, University of Chi. 
cago, Chicago, gave the Memorial Address. The occasion was in 
celebration of the one hundred and fifty-sixth birthday of Dr. Beau. 
mont. The annual pilgrimage was instituted on November 21, 
1935, the date of the one hundred and fiftieth birthday anni- 
versary of Dr. Beaumont and was a joint activity on that date 
of the St. Louis Medical Society and of the Southern Medical 
Association then in session in St. Louis. Although November 21 
is the birth date of Dr. Beaumont, the annual pilgrimage was 
held this year on November 11 in order that the Southern Medical 
Association then in session in St. Louis might again have a part 
in it, 


Dr. Robert E. Schlueter, 508 North Grand Boulevard, St, 
Louis, was Chairman of the Committee in charge of the pilgrimage, 





WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


The Women Physicians of the Southern Medical Association 
were given a luncheon by the women physicians of St. Louis at 
the Jefferson Hotel, Private Dining Room No. 9, St. Louis, 
Tuesday, November 11, 12:30 noon. Dr. Frances H. Stewart, 
President of the Women Physicians Club of St. Louis, welcomed 
and introduced the visiting women. Dr. Nora D. Dean, Chairman, 
Women Physicians of the Southern Medical Association, Louisville, 
Kentucky, gave an interesting talk on the present day oppor- 
tunities and obligations of women physicians. Other visiting 
members spoke briefly on their medical interests. 


The twenty-seventh annual meeting and dinner of the Women 
Physicians of the Southern Medical Association was held at the 
Jefferson Hotel, St. Louis, Wednesday, November 12, 7:00 pm. 
The dinner was in conjunction with the alumni reunions in the 
Gold Room at the Jefferson Hotel. After the dinner the women 
physicians adjourned to another room for their annual meeting. 
The Chairman, Dr. Nora D. Dean, Louisville, presided. 


Dr. Grace Scholz Mountjoy, St. Louis, was elected Chairman 
of the Women Physicians of the Southern Medical Association for 


the coming year. 


Dr. Emma Phelan, St. Louis, was Chairman, and Dr. Grace 
Scholz Mountjoy, St. Louis, was Co-Chairman, of the local Com- 
mittee for activities for women physicians in connection with the 
St. Louis meeting. 





CONFERENCE OF PRESIDENTS, PRESIDENTS- 
ELECT, SECRETARIES AND EDITORS 


The Presidents, Presidents-Elect and Secretaries of state medical 
associations of the states comprising the Southern Medical As 
sociation and Editors of state medical journals in these states, 
together with a number of invited guests, not represented in the 
above group, had a get-together meeting at St. Louis, Missouri, 
Monday, November 10, Jefferson Hotel, Ivory Room, a dinner at 
6:00 p.m. The Conference was similar to those held in Balti- 
more in 1936, New Orleans in 1937, Oklahoma City in 1938, 
Memphis in 1939 and Louisville in 1940. The Conference is an 
independent group and has no connection with the Southern 
Medical Association, the Association meeting offering a conyenient 
time and place to hold the Conference. 


All the Presidents, Presidents-Elect, Secretaries and Editors 
in the states comprising the Southern Medical Association, and 
those in Illinois, Indiana, Iowa, Nebraska and Kansas, were in- 
vited to this get-together conference meeting, held for the purpose 
of exchanging ideas and for the discussion of matters of mutual 
interest. The theme of the Conference was ‘Essential Elements 
in Medical Leadership.’’ Among the specially invited guests wert 
members of the Council and other officers and past officers of 
the Southern Medica! Association. 


Dr. Harvey F. Garrison, Chairman of the Conference, Jacksoa, 
Mississippi, called the Conference to order and presided. 
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REGISTRATION 


St. Louis Meeting, Southern Medical Association, 
November 10-13, 1941 































































































Number Ladies 
Pa Accompanying 
ysicians “Physicians 

Alabama 94 _ 26 
Arkansas 77 31 
District of Columbia 25 5 
Florida 34 10 
Georgia 74 22 
Kentucky 125 39 
Louisiana 84 25 
Maryland 36 6 
Mississippi 56 36 
Missouri (outside St. Louis)... 316 128 
St. Louis 762 _ 
North Carolina 52 11 
Oklahoma 103 49 
South Carolina 32 3 
T 133 45 
Texas 133 55 
Virginia 48 7 
West Virginia 31 12 

Total 2215 510 
Illinois 251 81 
Indiana 33 8 
Towa — 25 7 
Nebraska 15 3 
Kansas 32 13 
Other States and Foreign .....-._-_._ 135 28 

Total Physicians. 2706 650 
Sanitary Engineers and Sanitation Of- 

ficers—Missouri and Other States._ 31 6 
Sanitary Engineers and Sanitation Of- 

ficers—St. Louis 23 
Public Health Nurses—Missouri and 

Other States 17 
Public Health Nurses—St, Louis.__t. -10 
Others from Health Departments— 

Missouri and Other States.....mW0W0 32 5 
Others from Health Departments— 

St. Louis 15 
Nurses (not Public Health)-—Missouri 

and Other States 21 
Nurses (not Public Health)—St. Louis 155 
Technicians—Missouri and Other States. 16 
Technicians—St. Louis —.....+-+_.—s 58 
Students—Medicine, Pharmacy, Nursing, 

Etc.—St. Louis 683 
Miscellaneous—Missouri and Other States 32 
Miscellaneous—St. Louis eS oh Ae 
With Technical Exhibits—Other States. 338 
With Technica] Exhibits—St. Louis. 160 

4378 661 
Ladies 661 
Grand Total 5039 





These figures are compiled from the card registration. There 
are always a number of physicians attending who neglect to reg- 
ister. The number attending meetings such as this who fail to 
Tegister is estimated at frsm 3 to 10 per cent of the total regis- 
tration. It is believed that at least 3 per cent (probably more) 
of the physicians who attended the St. Louis meeting failed to 
Tegister, and if this is true, an additional 81 physicians should be 
added to the 2,706 who did register, making the actual attend- 
aice apparently at least 2,787 physicians, a grand total of 5,120. 
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RADIO BROADCASTS 


The Southern Medical Association was on the air in connection 
with the St. Louis meeting for the following program: 


WM. d. y, N s. 10 





Station K S D, 5:15 p. m. (10 minutes), ‘St. Louis Welcomes 
the Southern Medical Association,” Joseph C. Peden, President, St. 
Louis Medical Society, St. Louis, Missouri. 


Wed day, N b 12 





Station K M O X and the Columbia Broadcasting System, 2:45 
p. m. (15 minutes), “The Doctor and National Defense,’’ Arthur 
T. McCormack, Immediate Past-President, Southern Medical As- 
— and State Health Officer of Kentucky, Louisville, Ken- 
tucky. 


MOTION PICTURES 


As part of the St. Louis meeting there were motion pictures 
at the Municipal Auditorium, Room No. 10, running continuously 
Tuesday, Wednesday and Thursday, November 11-13, from 8:30 
a. m, until 6:00 p. m. 


Three times each day at specified times there was a request 
period, at which time any film on the regular program or any 
film approved by the management could be run, provided it did 
not interfere with the regular program. At each request period 
films on the regular program and films not on the regular program 
were run. 


Forenoons 


“Treatment of Skin Cancer” (23 minutes), Philip H. Nippert, 
Emory University School of Medicine, Atlanta, Ga. 


“‘Progressive Pathological Changes in the Circulating Blood and 
Vascular System of Macacus Rhesus Monkeys with Plas- 
modium Knowlesi Malaria” (20 minutes), M. H. Knisely, 
W. K. Stratman-Thomas and T. S. Eliot, University of Ten- 
nessee College of Medicine, Memphis, Tenn. 


“Surgical Treatment of Paralysis Agitans’’ (30 minutes), Roland 
= hes ayy St. Louis University School of Medicine, St. 
is, Mo. 


“Reconstruction of Cleft Lips’ (22 minutes), James Barrett 
Brown and Frank McDowell, Washington University School 
of Medicine, St, Louis, Mo. 


“The Use of Living Grafts in Herniorrhaphy” (16 minutes), 
Woolfolk Barrow and Francis M. Massie, Lexington, Ky. 


“Total Abdominal Hysterectomy” (20 minutes), John Roberts 
Phillips, St. Joseph’s Hospital, Houston, Tex. 


“Ligation of a Persistent Ductus Arteriosus Complicated by a 
Streptococcus Endarteritis’ (15 minutes), James L. Mudd, 
St. Louis University School of Medicine, St. Louis, Mo. 


“Cancer of Rectum” (25 minutes), W. Kress McIntyre, St. Louis 
University School of Medicine, St. Louis, Mo. 


“Plication of the Bowel for the Prevention of Intestinal Ob- 
struction and Postoperative Adhesions’ (20 minutes), Hugh 
A. Gamble, Greenville, Miss. 


Afternoons 


“Education of Diabetic Patients” (15 minutes), Louis I. Dublin, 
Donald B. Armstrong and (Mr.) Herbert H. Marks, Metro- 
politan Life Insurance Company, New York, N. Y., and 
Elliott P. Joslin and Howard F, Root, George F. Baker 
Clinic, New England Deaconess Hospital, Boston, Mass 


“Exstrophy of the Bladder: Surgical Removal’? (13 minutes), 
J. A. Campbell Colston, James Buchanan Brady Urological 
Institute, Johns Hopkins Hospital, Baltimore, Md. 


“Various Lesions of the Urethra and Bladder: Photographs in 
Color” (12 minutes), Edgar G. Ballenger, Harold P. Mc- 
id and R. C, Coleman, Jr., Atlanta, Ga, 


“Ureterocolostomy: Late Results in Fifty Cases’? (17 minutes), 
Robert Boyd Mclver, Jacksonville, Fla. 
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“The Last Method of Ureteral Transplantation” (15 minutes), 
Addison G. Brenizer, Charlotte, N. C. 


“A Roentgenologist Looks at Feet and Shoes’ (22 minutes), 
Thomas Herbert Lipscomb, Jacksonville, Fla. 


“Treatment of Bone Defects with Dual Bone Grafts’ (15 min- 
utes), J. S. Speed and Harold B. Boyd, Memphis, Tenn. 


“Treatment of Pregnancy at Term Complicated by Curvature of 
the Spine and Residual Paralysis of Lower Extremities, Re- 
sulting from an Old Poliomyelitis’ (18 minutes), Paul F. 
—s St. Louis University School of Medicine, St. Louis, 

issouri. 


“Leukorrhea: Its Cause and Treatment” (23 minutes), Karl 
John Karnaky, Jefferson Davis Hospital, Houston, Tex. 


“Ophthalmic Operations: Surgery of Ptosis’’ (15 minutes), Ray 
K. Daily, Jefferson Davis Hospital, Houston, Tex, 


“(1) Diagnosis of Early Syphilis by the General Practitioner, 
and (2) Diagnosis of Late and Latent Syphilis” (30 minutes), 
United States Public Health Service, Division of Venereal 
Diseases, Washington, D. C., and Cooperating Clinics. 


HOBBY EXHIBITS 


The Association had its second Hobby Exhibit in connection 
with the St. Louis meeting. Here are the names of the physicians 
who exhibited some of their hobby work: 

Robert M. Bell, St. Louis, Mo.: 
Harold A. Bulger, St. Louis, Mo.: Early Maps of the South. 
Joseph D. Cieri, St. Louis, Mo.: Wood Carvings. 

C. E. Colgate, Webster Groves, Mo.: Indian Craftwork. 
Ethel C. Dunham, Washington, D. C.: Water Color Paintings. 


Edwin C. Ernst, St. Louis, Mo.: American Rockies in Montana— 
Elk and Grizzly Bear Hunt on Horseback. 


J. O. Fitzgerald, Jr., Richmond, Va.: 

Leslie H. French, Washington, D. C.: Photographs. 

F. M. Grogan, St, Louis, Mo.: Painting in Oil and Pencil Draw- 
ing. 

O. S. Jones, St. Louis, Mo.: Military Medals, 


Fred A, Kramer, St. Louis, Mo.: Photographs of Model Train 
Exhibit. 


egy Louisville, Ky.: Photographs and Scrapbook (Ply- 
wi 3 


Paintings in Oil. 


Photographs. 


Edwin P. Meiners, St. Louis, Mo.: Butterflies, Moths and Other 


Insects. 
Hugh McCulloch, St. Louis, Mo.: Meissen Porcelaine Figurines. 
James H. McNeill, North Wilkesboro, N. C.: Photographs. 
Arthur W. Proetz, St. Louis, Mo.: Photographs. 
Frederick O. Schwartz, St. Louis, Mo.: 
Francis G. Speidel, Washington, D. C.: Cartoons. 
S. Tashma, St. Louis, Mo.: Photographs. 


Paul F. Titterington, St. Louis, Mo.: Pictures of Indian Burials 
and Pathological Indian Bone Specimens. 


Carrol C. Turner, Memphis, Tenn.: Photographs. 


Paintings in Oil. 


SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
thirty-fifth annual meeting of the Southern Medical Association 
were all placed in the Convention Hall and Promenade of the 
Municipal Auditorium, St. Louis, Missouri, and were open on 
Monday, November 10, from 12:00 noon until 6:00 p. m., and 
on Tuesday, Wednesday and Thursday, November 11-13, from 
8:00 a, m. until 6:00 p. m. 


There were sixty-eight (68) Scientific Exhibits, representing 
all phases of medicine and surgery, many of them being original 
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research work. The Scientific Exhibits were conveniently placed 
and arranged so they could be easily seen and studied. See pages 
100-102 for complete list of Scientific Exhibits and page 122 for 
the exhibit diagram. 


In the Technical Exhibits there were ninety-three (93) business 
firms with a total of one hundred and fifty (150) exhibit spaces, 
> pages 121-122 for complete list of business firms and exhibit 

iagram. 


SCIENTIFIC EXHIBITS 


The following were the Scientific Exhibits at the St. Louis 
meeting: 


Space No. 
Nutrition 


1. Nutrition Committee for National Defense, St. Louis and St. 
Louis County, St. Louis, Mo.: A Guide to Good Eating. 


2. American Medical Association, Council on Foods and Nutrition, 
Chicago, Ill.: Nutritionally Improved Flour. 


Malaria Research 


3. Anna Dean Dulaney, T. S. Eliot, D, B. Morrison, R. H. Rig- 
don, W. B. Wendel and (Miss) Mary S. Paseur, University of 
Tennessee College of Medicine, Memphis, Tenn.; R. I. Hewitt, 
Tennessee Valley Authority, Wilson Dam, Ala.; and M. H., 
Knisely, University of Chicago, Chicago, Ill.: Malaria Research. 


Public Health 


4. Virginia State Department of Health, Richmond, Va.: Activi- 
ties of the Virginia State Department of Health. 


5. British Library of Information, New York, N. Y.: Health in 
Wartime Britain. 


6. Health Division, City of St. Louis, Joseph F. Bredeck, Health 
Commissioner, St. Louis, Mo.: Work of the Health Division, 


7. Hospital Division, City of St. Louis, F. M. Grogan, Hospital 
Commissioner, St. Louis, Mo.: Activities of the Hospital Di- 
vision. 


Venereal Diseases 
8. United States Public Health Service, Division of Venereal 
Diseases, Washington, D. C., and Cooperating Clinics: Syphilis: 
Massive Dose Therapy. 
Gynecology and Obstetrics 

9. Paul F. Fletcher, Ora J. Gibson and S. Edward Sulkin 
(Ph.D.), Venereal Disease Control Service, St. Louis Health De- 
partment, St. Louis, Mo.: Gonorrhea in Women: Diagnosis and 
Treatment with Sulfathiazole. 


10. George A. Williams, Emory University School of Medicine, 
Atlanta, Ga.: An Improved Vehicle for Medication of the Vagina. 


11. William Bickers, Medical College of Virginia, Richmond, 
Va.: Uterine Motility. 


12. Karl John Karnaky, Jefferson Davis Hospital, Houston, Tex.: 
Gynecological and Obstetrical Research. 


13. American Committee on Maternal Welfare, The, Chicago, 
Ill.: Objectives and Achievements of the Committee. 


14. Missouri State Board of Health, James Stewart, State Health 
Commissioner, Jefferson City, Mo.: Maternal Care. 


Cancer 


15. Missouri State Rig mem American Society for the Control 
tad, Chairman, 


of Cancer, Louis H. Jorstad, St. Louis, Mo.: Fight 


Cancer with Knowledge. 

16. Cancer Commission of the State of Missouri, St. Louis, Mo.: 
Results of the First Year’s Operation of The Ellis Fischel State 
Cancer Hospital, May 1940-May 1941. 


17. Louis H. Jorstad and Bruce C, Martin, Barnard Free Skis 
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and Cancer Hospital, St. Louis, Mo.: Tumors of the Head and 
Neck: Diagnosis and Treatment. 


18. G. V. Brindley, M. W. Sherwood and A. C. Scott, Jr., Scott 
and White Hospital, Temple, Tex.: Carcinoma of the Colon: Fac- 
tors Affecting Its Cure, 


Ophthalmology and Otolaryngology 


19. W. Likely Simpson, University of Tennessee College of 
Medicine, Memphis, Tenn.: External Ethmosphenofrontal Opera- 
tion and Complications of the Sinuses. 


20. John R. Totter, Paul L. Day and K. W. Cosgrove, Univer- 
sity of Arkansas School of Medicine, Little Rock, Ark.: Cataract 
and Other Ocular Changes Resulting from Tryptophane Defi- 
ciency. 

21. L. K. Hundley and K, W. Cosgrove, Trachoma Division, 
Arkansas State Board of Health, Little Rock, Ark.: Trachoma 
Control in Arkansas. 
22. Committee on Conservation of Eyesight, Missouri State 
Medical Association, W. L. Post, Chairman, Joplin, Mo.: Glau- 
coma. 


Urology 
23. Hugh J. Jewett, James Buchanan Brady Urological Institute, 
Johns Hopkins Hospital, Baltimore, Md.: Uretero-Intestinal Anas- 
tomosis: A New Method. 


24. Addison G. Brenizer, Charlotte, N, C.: The Last Method 
of Ureteral Transplantation: Evolution of Ureteral Transplantation. 


Plastic Surgery - 
25. Curt von Wedel, Oklahoma City, Okla.: Plastic Surgery. 


26. Neal Owens and Richard W. Vincent, Tulane University 
School of Medicine, New Orleans, La.: Plastic Surgery. 


27. James Barrett Brown and Frank McDowell, Washington 
University School of Medicine, St. Louis, Mo.: Compound Inju- 
ties of the Face and Jaws. 

28. Vilray P, Blair, L, T. Byars and Sherwood Moore, Wash- 
ington University School of Medicine, St. Louis, Mo.: Adamanti- 
nomas and Other Central Tumors and Cysts of the Jaw Bones. 


29. Wm. Milton Adams, Memphis, Tenn.: Plastic Surgery. 
Neurological Surgery 

30. Peter Heinbecker and H. L. White, Washington University 

School of Medicine, St. Louis, Mo.: Pathogenesis of Cushing’s 

Syndrome. 


31. Roland M, Klemme, St. Louis University School of Medicine, 
St. Louis, Mo.: Surgical Treatment of Neuralgias of the Face. 


Neurology and Psychiatry 


32. United States Public Health Service, Division of Mental 
Hygiene, Washington, D. C.: Mental Hygiene. 


33. G. Wilse Robinson, G. Wilse Robinson, Jr., and Prior Shel- 
ton, Kansas City, Mo.: Psychoses of Old Age. 


Orthopedic Surgery 
34. J, S. Speed and Harold B. Boyd, Memphis, Tenn.: Treat- 
_ of Bone Defects with Dual Bone Grafts and Fibular Trans- 
ts. 
35. Thomas Herbert Lipscomb, Jacksonville, Fla.: X-Ray Criteria 
for Length and Width of Shoes. 


36. Louis W. Breck and W. Compere Basom, El Paso, Tex.: 
Fractures in Children. 


Surgery 
37. Willard Bartlett, Jr., St. Louis University School of Medicine, 


and Robert W. Bartlett, Washington University School of Medi- 
cine, St. Louis, Mo.: Studies in Goiter, 


MINUTES, ST. LOUIS MEETING 





101 








Space No. 


38. J. Ross Veal, George Washington University School of Med- 
icine and Gallinger Municipal Hospital, Washington, D. C.: Pre- 
vention of Pulmonary Complications after Thigh Amputations by 
High Ligation of Femoral Vein. 


39. J. K. Donaldson, University of Arkansas School of Medicine, 
Little Rock, Ark.: Intestinal Obstruction. 


40. James L. Mudd, St. Louis University School of Medicine, 
St. Louis, Mo.: Ligation of a Persistent Ductus Arteriosus. 


41. Woolfolk Barrow, Francis M. Massie and W. H. Pennington, 
Lexington, Ky.: Acute Cholecystitis. 


42. Charles Stanley White, J. Lloyd Collins and J. Weinstein, 
George Washington University School of Medicine and Gallinger 
Municipal Hospital, Washington, D. C.: Preparation, Preservation 
and Results of Use of Plasma in Surgery. 


Medicine 


43. Raymond Oliver Muether, St. Louis University School of 
Medicine, St, Louis, Mo.: The Use of Bovine Plasma and Serum 
as a Substitute for Human Blood or Plasma. 


44. Louis I. Dublin, Donald B. Armstrong and (Mr.) Herbert 
H. Marks, Metropolitan Life Insurance Company, New- York, 
N. Y., and Elliott P. Joslin and Howard F. Root, George F. Baker 
a penn England Deaconess Hospital, Boston, Mass.: Diabetes 
n the 1940's. 





45. J. H. Weatherby (Ph.D.), and H. B. Haag, Medical College 
of Virginia, Richmond, Va.: Factors Influencing Peripheral Tem- 
perature. 


46. H. I. Spector, St. Louis University School of Medicine, St. 
—_ Mo.: Differential Diagnosis and Treatment of Pleurisy with 
usion. 


47. Goronwy O. Broun and Raymond A. Mezera, St, Louis 
University School of Medicine, St, Louis, Mo.: Epidemiology of 
Encephalitis. 


48. William B. Kountz and John R. Smith, Washington Univer- 
sity School of Medicine, St. Louis, Mo.: Early Diagnosis of Latent 
Heart Disease. 


Pathology and Bacteriology 


49. Lloyd R. Jones (Ph.D.), and Eugene C. Roberts (M.S.), 
St. Louis University School of Medicine, St. Louis, Mo.: Detec- 
tion of Neurotropic Virus “‘Antibody” by Agglutination of Virus- 
Coated Bacterial Cells. 


50. E. E. Myers, Philippi, W. Va.: Hospital and Laboratory 
Apparatus. 


51. American Society of Clinical Pathologists, Chas. L. Klenk, 
Deaconess Hospital, St. Louis, Mo.: Work of the Clinical Patholo- 
gist, Both in the Community and on a National Scale. 


52. R. B. H. Gradwohl, St. Louis, Mo.: New Technics in Histo- 
pathology. 
Physiological Chemistry 


53. E. A. Doisy and S. A. Thayer, St, Louis University School 
of Medicine, St. Louis, Mo.: Vitamin K. 


Radiology 


54. Edwin C. Ernst, Washington University School of Medicine, 
St. Louis, Mo.: Military Roentgenology, 1917-18-19: St, Louis 
Base Hospital No, 21, Rouen, France. 


55. Sherwood Moore and Wendell G. Scott, Washington Univer- 
ad School of Medicine, St. Louis, Mo.: Body Section Radiogra- 
phy. 

56. Paul C, Schnoebelen and H. R. Senturia, St. Louis, Mo.: 
Spot Radiography. 


57. Jesshill Love, St. Joseph Infirmary, Louisville, Ky.: Direct 
X-Ray Therapy. 
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Dermatology 


58. Ross C. MacCardle, Martin F. Engman, Jr., and Martin F. 
Engman, Sr., Washington University School of Medicine and 
Barnard Free Skin and Cancer Hospital, St. Louis, Mo.: Mineral 
Changes in Neurodermatitis as Revealed by Microincineration and 
Stectrographic Analysis. 


Endocrinology 


59. Henry H. Turner, Rex Bolend, W. Floyd Keller and Wayne 
Hull, University of Oklahoma School of Medicine, Oklahoma City, 
Okla.: Clinical Use of Testosterone Propionate. 


60. Daniel L, Sexton, St. Louis University School of Medicine, 
St. Louis, Mo.: Syndrome of Anterior Pituitary Failure. 


Allergy 


61. Lee Pettit Gay, St, Louis, Mo.: A Menu for the Management 
of Allergic Diseases. 

62. Ralph Bowen, Houston, Tex.: The Story of the Asthmatic 
Child. 


Pediatrics 
Foods Which Disagree 


63. W. Ambrose McGee, Richmond, Va.: 
and Are Disliked During the First Year. 


64, Peter G. Danis and Wendell H. Griffith (Ph.D.), St. Louis 
University School of Medicine, St. Louis, Mo.: Study of the 
Similarity of Hepatic and Renal Changes in Icterus Gravis Neo-. 
natorum and in Choline Deficiency of Young Rats. 


65. Wm. Willis Anderson, Emory University School of Medicine, 
Atlanta, Ga.: Lung Cysts in Children. 


66. Children’s Bureau, U. S. Department of Labor, Washington, 
D. C.: Care of Children with Heart Disease. 


Medical Genetics 
67. William Allan, Wake Forest College, Bowman Gray School 
of Medicine, Winston-Salem, N. C.: The Prevention of Hereditary 
Defects That Wreck Childhood. 
Unclassified (added after program was printed) 
68. Royal L. Brown, Washington University School of Medicine, 


St. Louis, Mo., and Clarence J. Gamble, Milton, Mass.: Studies 
in Relative Spermicidal Action of Certain Chemical Agents. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Monday, November 10, 2:00 p. m. 


A Clinical Session, MEDICINE—Section A, was held at the 
Municipal Auditorium, Room No. 4, St. Louis, Dr. William G. 
Becke, St. Louis, presiding. 


The following presentations were made: 


Dr. Lawrence D. Thompson, Assistant Professor of Clinical 
Medicine, and Dr. Joseph C. Edwards, Instructor in Clinical Med- 
icine, Washington University School of Medicine, St. Louis: ‘The 
Comparative Role of Drugs and Sera in the Treatment of Pneu- 
mococcus Pneumonia.” 


Dr. Philip A. Shaffer (Ph.D.), Dean and Professor of Biological 
Chemistry, Washington University School of Medicine, St. Louis: 
or Concepts Concerning Mode of Action of the Sulfonamide 

rugs. ! 


Dr. Russell J. Blattner, Instructor in . Pediatrics, Washington 
—_ School of Medicine, St. Louis: “Pneumonia in Chil- 
ren. 


Dr. LeRoy Sante, Professor of Radiology and Director of the 
Department, St. Louis University School of Medicine, St. Louis: 
“Roentgen Findings in the Pneumonias’’ (Lantern Slides). 
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Dr. Henry Pinkerton, Professor of Pathology and Director of 
the Department, St. Louis University School of Medicine, §t, 
Louis: ‘The Atypical Pneumonias’” (Lantern Slides). 


Dr. Arthur E. Strauss, Instructor in Clinical Medicine, Wash. 
ington University School of Medicine, St. Louis: ‘Angina Pe. 
toris, Coronary Occlusion, Dissecting Aneurysm: A Diagnostic 
Triad.” 


Dr. William B. Kountz, Assistant Professor of Clinical Medicine, 
Washington University School of Medicine, St. Louis: ‘‘The Diag. 
nosis of Early Degenerative Heart Disease” (Lantern Slides), 


Dr. Richard S. Weiss, Assistant Professor of Clinical Dermatol. 
ogy, Washington University School of Medicine, St. Louis: “Sys. 
temic Implications of Certain Skin Eruptions.” 


Dr. Garold V. Stryker, Assistant Professor of Dermatology, St, 
Louis University School of Medicine, St. Louis: ‘‘Functional Der- 
matoses.”’ 


Dr. August A. Werner, Assistant Professor of Internal Medi- 
cine, St. Louis University School of Medicine, St. Louis: ‘Hyper. 
parathyroidism” (Lantern Slides). 


Dr. Frank R. Finnegan, Visiting Physician, DePaul Hospital, 
St. Louis: “Use of Propadrine Hydrochloride in Weight Reduc- 
tion: Preliminary Report.” 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Monday, Ni ber 10, 2:00 p. m. 
A Clinical Session, MEDICINE—Section B, was held at the 


Municipal Auditorium, Room No. 5, St. Louis, Dr. William B, 
Lytton, St. Louis, presiding. 





The following presentations were made: 


Dr. Hillel Unterberg, Associate Professor of Neurology and 
Psychiatry, St. Louis University School of Medicine, St. Louis: 
“Some Observations on Insulin Shock Therapy.” 


Dr. Henry G. Schwartz, Dr. Louis Tureen, (Mrs.) Elizabeth 
Arrowsmith, Department of Neuropsychiatry, and Dr. Carlyle 
F. Jacobsen, Professor of Medical Psychology, Washington Uni- 
versity School of Medicine, St, Louis: ‘‘The Use of Electroencepha- 
logram in Neurological Conditions’? (Lantern Slides). 


Dr. James F. McFadden, Associate Professor of Neurology and 
Psychiatry, St. Louis University School of Medicine, St. Louis: 
“The Legal Aspects of the Psychoses.” 


Dr. Paul E. Kubitscheck, Instructor in Child Psychiatry and 
in Pediatrics, Washington University School of Medicine, St. 
Louis: “Child Psychiatry.” 


Dr. David McK. Rioch, Professor of Neurology and Chairman 
of the Department, and Dr. Irwin Levy, Instructor in Clinical 
Neurology, Washington University School of Medicine, St. Louis: 
“Recent Developments in the Use of Various Factors of the 
Vitamin B Complex in Diseases of the Nervous System’ (Motion 
Pictures). 


Dr, Peter G. Danis, Senior Instructor in Pediatrics, St. Louis 
University School of Medicine, St. Louis: ‘The Problem of 
Liver Dysfunction in the Protracted Case of Icterus and Anemia 
of the Newborn.” 


Dr. John Zahorsky, Professor of Pediatrics and Director of the 
Department, St. Louis University School of Medicine, St. Louis: 
“The Diagnosis of Enteritis in Infancy’? (Lantern Slides). 


Dr. Maurice J. Lonsway, Assistant in Clinical Pediatrics, and 
Dr. Joseph A. Bauer, Assistant in Clinical Pediatrics, Washi 
University School of Medicine, St. Louis: “The Management of 
Asthma in Childhood” (Lantern Slides). 


Associate Professor of Pediatrics, St. 


Dr. Julius A. Rossen, 
“Some Interesting 


Louis University School of Medicine, St, Louis: 
Cases of Arsenical Poisoning in Children.” 
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Dr. Howard A. Rusk, Instructor in Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis: “Ocular Mani- 
festations of Brucellosis with Case Reports. ” 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 11, 9:00 a. m. 


A Clinical Session, MEDICINE—Section A, was held at the 
Municipal Auditorium, Room No. 4, St. Louis, Dr. R. V. Powell, 
St. Louis, presiding. 


The following presentations were made: 


Dr. Edward A. Doisy (Ph.D.), Professor of Biochemistry and 
Director of the Department, and Dr. Sidney Thayer (Ph.D.), As- 
sistant Professor of Biochemistry, St. Louis University School of 
Medicine, St. Louis: ‘Vitamin K and Other Antihemorrhagic 
Compounds” (Lantern Slides). 


Dr. Goronwy O. Broun, Professor of Internal Medicine, and 
Dr. Henry E. Oppenheimer, Instructor in Internal Medicine, St. 
Louis University School of Medicine, St. Louis: ‘Clinical Use of 
Vitamin K and Related Compounds.” 


Dr, Walter Baumgarten, Instructor in Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis: ‘Coronary 
Artery Disease’ (Lantern Slides). 


Dr. O. P. J. Falk, Senior Instructor in Internal Medicine, St. 
Louis University School of Medicine, St. Louis: “Factors Influ- 
encing the Mortality of Coronary Disease.’ 


Dr. Ralph A. Kinsella, Professor of Internal Medicine and Di- 
rector of the Department, St. Louis University School of Medi- 
cine, St. Louis: ‘Bacterial Endocarditis.” 


Dr. Julius Jensen, Assistant Professor of Clinical Medicine, 
Washington University School of Medicine, and Dr. Richard W. 
Maxwell, St. Louis: “Borderline Electrocardiograms: Correlation 
of Autopsy Findings in a Series of Over 100 Cases.” 


Dr. John J. Hammond, Senior Instructor in Internal Medicine, 
St. Louis University School of Medicine, St. Louis: ‘Patent 
Ductus Arteriosus.” 


Dr. James L. Mudd, Assistant Professor of Surgery, St. Louis 
University School of Medicine, St. Louis: ‘Ligation of Persistent 
Ductus Arteriosus Complicated by Streptocogcus Viridans with 
Recovery” (Motion Pictures). 


Dr. Raymond O. Muether, Senior Instructor in Internal Medi- 
cine, St. Louis University School of Medicine, St. Louis: ‘The 
Use of Plasma in Medical Conditions.” 


Dr. Carl V. Moore, Assistant Professor of Medicine, Washington 
University School of Medicine, St. Louis: ‘Granulocytopenia 
Associated with Splenomegaly and Corrected by Splenectomy.” 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 11, 9:00 a. m. 

A Clinical Session, MEDICINE—Section B, was held at the 

Municipal Auditorium, Room No. 5, St. Louis, Dr. Frank D. Gor- 
, St. Louis, presiding. 

The following presentations were made: 

Dr. Cyril M. MacBryde, Assistant Professor of Clinical Medi- 
cine, Washington University School of, Medicine, St. Louis: .“‘Re- 
cent Advances in Diabetes Mellitus.” 

Dr. Charles H. Neilson, Associate Dean and Professor of In- 


ternal Medicine, St. Louis University School of Medicine, St. 
Louis: “Terminal Ileitis.” 
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Dr. Leslie D. Cassidy, Senior Instructor in Internal Medicine, 
St. Louis University School of Medicine, St. Louis: ‘Pancreatitis 
and Cholecystitis: A Clinical Study’? (Lantern Slides). 


Dr. Joseph W. Larimore, Associate Professor of Clinical Medi- 
cine, Washington University School of Medicine, St. Louis: “Py- 
loric Obstructions of Ulcer.’ 


Dr. H. I. Spector, Senior Instructor in Internal Medicine, St. 
Louis University School of Medicine, St. Louis: ‘“‘Differential Diag- 
nosis and Treatment of Pleurisy with Effusion’’ (Lantern Slides). 


Dr. Daniel W. Myers, Instructor in Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis: ‘Spontaneous 
Pneumothorax and Spontaneous Mediastinal Emphysema.” 


Dr. Harry L. Alexander, Professor of Medicine and Director 
of the Department of Internal Medicine, Washington University 
School of Medicine, St. Louis: ‘Intrinsic Asthma.” 


Dr. French K. Hansel, Associate Professor of Clinical Otolaryn- 
gology, Washington University School of Medicine, St. Louis: 
“Some Diagnostic Problems in Nasal Allergy.” 


Dr. Charles H. Eyermann, Instructor in Clinical Medicine, 
Washington University School of Medicine, St. Louis: “The In- 
fluence of Food and Allergic Vasomotor Rhinitis.” 


Dr. C. Malone Stroud, Instructor in Clinical Medicine, Wash- 
ington University School of Medicine, St. Louis: ‘‘Factors Influ- 
encing Treatment of Allergic Dermatitis.’’ 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Mond. N. ber 10, 2:00 p. m. 


A Clinical Session, SURGERY—Section A, was held at the 
Municipal Auditorium, Room No. 1, St. Louis, Dr. Wendell G. 
Scott, St. Louis, presiding. 





The following presentations were made: 


Dr. Carroll Smith, Professor of Surgery, St, Louis University 
School of Medicine, St. Louis: ‘Treatment of Wounds.” 


Dr. Carl F. Vohs, Senior Instructor in Orthopedic Surgery, St. 
Louis University School of Medicine, St. Louis: ‘‘Osteogenic Sar- 
coma: Records of Two Cases’’ (Lantern Slides). 


Dr. J. Archer O’Reilly, Professor of Orthopedic Surgery and 
Director of the Department, St. Louis University School of Medi- 
cine, St. Louis: ‘‘Some Common Causes of Backache.” 


Dr. John Albert Key, Professor of Clinical Orthopedic Surgery, 
Washington University School of Medicine, St. Louis: “The Use 
of the Sulfonamides in Clean Operative Wounds.” 


Dr. Robert M. O’Brien, Instructor in Orthopedics, St. Louis 
University School of Medicine, St. Louis: ubacromial Bur- 
sitis’ (Lantern Slides). 


Dr. Clarence H. Crego, Jr., Assistant Professor of Clinical Ortho- 
pedic Surgery, Washington University School of Medicine, St. 
Louis: ‘Treatment of Congenital Dislocation of the Hip.” 


Dr. Louis H. Jorstad, Visiting Surgeon, Barnard Free Skin and 
Cancer Hospital, St. Louis: “Diagnosis, Treatment and Prognosis 
of Carcinoma of Buccal Mucosa.” 


Dr. Vilray P. Blair, Professor of Clinical Surgery, Washington 
University School of Medicine, St. Louis: “Tumors and Cysts of 
Dental Origin.” 


Dr. Charles F. Sherwin, Associate Professor of Surgery, St. 
Louis University School of Medicine, St. Louis: ‘‘Plastic Recon- 
struction of the Upper Lip from the Lower Lip.”’ 


Dr. Edgar W. Spinzig, Instructor in Radiology, St. Louis Uni- 
versity School of Medicine, St. Louis: ‘Radium Treatment of Le- 
sions of the Face” (Lantern Slides). 


The Session then adjourned sine die. 
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GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Monday, November 10, 2:00 p. m. 


A Clinical Session, SURGERY—Section B, was held at the 
Municipal Auditorium, Room No. 2, St. Louis, Dr. Robert E. 
Schlueter, St, Louis, presiding. 


The following presentations were made: 


Dr. John M. McCaughan, Assistant Professor of Surgery, St. 
Louis University School of Medicine, St. Louis: “Injuries of the 
Pancreas’ (Lantern Slides). 


Dr. Franklin E. Walton, Assistant Dean and Instructor in 
Clinical Surgery, Washington University School of Medicine, St. 
Louis: ‘The Surgical Treatment of Carcinoma of the Head 
of the Pancreas” (Lantern Slides). 


Dr. William J. Gallagher, Assistant Professor of Surgery, St. 
ae School of Medicine, St. Louis: “The Acute 
Gallb 


Dr. Willard Bartlett, Jr., Instructor in Surgery, St. Louis 
University School of Medicine, St. Louis: ‘‘Management of the 
Patient with a Large Hernia’ (Lantern Slides). 


Dr. Peter Heinbecker, Associate Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis: ‘Treatment 
of Appendicitis in Children with Aid of Chemotherapy.”’ 


Dr. William K. McIntyre, Senior Instructor in Surgery, St. 
Louis University School of Medicine, St. Louis: ‘Present Status 
of Surgical Treatment of Ulcerative Colitis’ (Lantern Slides). 


Dr. Sherwood Moore, Professor of Radiology, Washington Uni- 
versity School of Medicine, St. Louis: ‘“‘Contact X-Ray Therapy.’ 


Dr. Oscar C. Zink, Instructor in Clinical Radiology, Washing- 
ton University School of Medicine, St. Louis: “Treatment of 
Lymphoblastoma.”’ 


Dr. Nathan A. Womack, Associate Professor of Clinical Sur- 
gery, Washington University School of Medicine, St. Louis: 
“Surgical Treatment of Achalasia of the Esophagus (Cardio- 
spasm).”” 

Dr. Brian B. Blades, Instructor in Clinical Surgery, Washington 
University School of Medicine, St. Louis: ‘Pulmonary Resection: 
Demonstration of Cases’? (Lantern Slides). 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 11, 9:00 a. m. 


A Clinical Session, SURGERY—Section A, was held at the 
Municipal Auditorium, Room No. 1, St. Louis, Dr. Joseph E. 
Glenn, St. Louis, presiding. 


The following presentations were made: 


Dr. Robert Allen Moore, Edward Mallinckrodt Professor of 
Pathology, Washington University School of Medicine, St. Louis: 
Me Relationship of Hormones to Benign Hypertrophy of the 

rostate.’ 


Dr. Dalton K. Rose, Professor of Clinical Genitourinary Sur- 
gery, Washington University School of Medicine, St, Louis: ‘‘Cyst- 
ometry.” 


Dr. Helmuth H. Kramolowsky, Assistant Professor of Urology, 
St. Louis University School of Medicine, St. Louis: ‘Manage- 
ment of Acute Infections of the Urinary Tract.” 


Dr. Rogers Deakin, Assistant Professor of Clinical Genito- 
urinary Surgery, Washington University School of Medicine, St. 
Louis: “Kidney Damage in Urology.” 


ana Cyrus E. Burford, Professor of Urology and Director of 
* the Department, St. 
is: 


Louis University School of Medicine, St. 
“Some Severe Silent Lesions of the Urinary Tract.’ 
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Hollis N. Allen, Tce, i John’s Hospital, St. Louis; 
“Guutinn in Sulfathiazole Thera 


Dr. Alexis F. Hartmann, Professor of Pediatrics and Head of 
the Department, Washington University School of Medicine, St, 
Louis: ‘Fluid and Electrolyte Balance.” 


Dr. E. Vernon Mastin, Assistant Professor of Surgery, St. Louis 
University School of Medicine, St. Louis: “Toxic Goiter.” 


Dr. Louis Rassieur, Professor of Surgery, St. Louis University 
School of Medicine, St. Louis: ‘Splenectomy for the Treatment 
of Splenomegaly.” 


Dr. Royal A. Weir, Visiting Surgeon, Missouri Pacific Hospital, 
St. Louis: “Cholelithiasis and Common Duct Obstruction.” (Pa- 
per read by Dr. Jos. A. Lembeck for Dr. Weir, who was ill.) 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 11, 9:00 a. m. 


A Clinical Session, SURGERY—Section B, was held at the 
Municipal Auditorium, Room No. 2, St. Louis, Dr. Roland Kief- 
fer, St. Louis, presiding. 


The following presentations were made: 


Dr. J. William Thompson, Visiting Surgeon, DePaul Hospital, 
St. Louis: “Perforation of Gastric Carcinoma” (Lantern Slides), 


Dr. E. Lawrence Keyes, Jr., Assistant in Clinical Surgery, 
Washington University School of Medicine,, St. Louis: ‘Further 
Experience with the Exclusion Operation for the Treatment of 
Fistula of the Small Intestine” (Lantern Slides). 


Dr. Eugene Bricker, Instructor in Clinical Surgery, Washington 
University School of Medicine, and Chief Surgeon, The Ellis 
Fischel State Cancer Hospital, Columbia, | Missouri: ‘Indications 
of Operability in Carcinoma of Rectum.” 


Dr. William E. Leighton, Professor of Surgery, St. Louis Uni- 
versity School of Medicine, St. Louis: ‘“Intercapsulo Thoracic 
Amputation” (Motion Pictures). 

Dr. George T. Gafney, Senior Instructor in Surgery, St. Louis 


University School of Medicine, St. Louis: ‘Carcinoma of the 
Breast” (Lantern Slides). 


Dr. Ernest Sachs, Professor of Clinical Neurological Surgery, 
Washington University School of Medicine, St. Louis: ‘Advisa- 
bility of Radical Surgery in Brain Tumors.” 

Dr. Roland M. Klemme, Associate Professor of Soo © 


Louis University School of Medicine, St. Louis: “Intra 
Vascular Accidents, Medical or Surgical.’’ 


Dr. F. J. Dean Sauer, Instructor in Surgery, St. Louis Uni- 
versity School of Medicine, St. Louis: “Abscess of the Spleen: 
Report.” 
Dr. Robert Elman, Associate Professor of Clinical Surgery, 
Washington University School of Medicine, St. Louis: ‘Protein 
Depletion in Surgical Patients.’’ 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 11, 9:00 a. m. 

A Clinical Session, OBSTETRICS AND GYNECOLOGY, was 
held at the Municipal Auditorium, Room No. 3, St. Louis, Dr. 
Richard Paddock, St. Louis, presiding. 

The following presentations were made: 


Dr. John E. Hobbs, Assistant Professor of Clinical Obstetrics 
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and Gynecology, Washington University School of Medicine, St. 
Louis: ‘“‘Primary Cancer of Fallopian Tube’? (Lantern Slides). 


Dr. Willard M. Allen, Professor of Obstetrics and Gynecology, 
Washington University School of Medicine, St. Louis: “Practical 
Significance of the Gonadotropic Titre in Hydatiform Mole.” 


Dr. Robert J. Crossen, Assistant Professor of Clinical Obstet- 
rics and Gynecology, Washington University School of Medicine, 
St. Louis: ‘‘Dysmenorrhea.”’ 


Dr. S. A. Weintraub, Assistant Professor of Gynecology and 
Obstetrics, St. Louis University School of Medicine, St. Louis: 
“Leukorrhea: Etiology and Treatment.” 


Dr, William H. Vogt, Sr., Professor of Gynecology and Obstet- 
rics and Director of the Department, St. Louis University School 
of Medicine, St. Louis: ‘(How Shall We Treat Fibroid of the 
Uterus?”’ 


Dr. Grey Jones, Senior Instructor in Gynecology and Obstet- 
rics, St. Louis University School of Medicine, St. Louis: ‘“Methods 
of Resuscitation of the Newborn.” 


Dr. Edgar F. Schmitz, Visiting Obstetrician and Gynecologist, 
St. Luke’s Hospital, St. Louis: “Observations on Operative Pro- 
cedures in Obstetrics.” 


Dr. Charles D. O’Keefe, Assistant Professor of Clinical Ob- 
stetrics and Gynecology Washington University School of Medi- 
cine, St. & “Diabetes in Pregnancy.” 

Dr. E. Lee Dorsett, Assistant Professor of Gynecology and Ob- 
stetrics, St. Louis University School of Medicine, St. Louis: ‘‘Rup- 
tured Uterus,” 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Mond Ni b 10, 2:00 p. m. 


A Clinical Session, EYE, EAR, NOSE AND THROAT, w: 
held at the Municipal Auditorium, Room No. 3, St. Louis, Dr. 
James B. Costen, St, Louis, presiding. 





The following presentations were made: 


Dr. V. Visscher Wood, Assistant Professor of Otolaryngology, 
St. Louis University School of Medicine, St. “Louis: ‘‘Ear, Nose 
and Throat as Possible Sources of Focal Infection.” 


Dr. Arthur W. Proetz, Professor of Clinical Otolaryngology, 
Washington a age | School of Medicine, St. Louis: ‘‘The Dis- 
placement Method of Sinus Diagnosis and Treatment.” 


Dr. Eugene T. Senseney, Professor of Otolaryngology, St. 
Louis University School of Medicine, St. Louis: ‘Suggestions 
to the General Practitioner ge tow] the Recognition of Intra- 
cranial Complications of Otitic Origin 


Dr. Harry W. Lyman, Professor of Clinical Otolaryngology, 
Washington University School of Medicine, St. Louis: “ ges 
in the Symptomatology and Treatment of Ear Infections Due to 
Chemotherapy.” 


Dr. Theodore E. Walsh, Professor of Otolaryngology, Washing- 
ton University School of Medicine, St. Louis: “The Prophylactic 
Treatment of Colds by Vaccine.” 


a William E. Lag Professor of Otolaryngology and Director 
Department, St. Louis University School of Medicine, St. 
Lone “The Nasal Vestibule Infections and Their Management.” 


Dr. William M. James, Assistant Professor of Clinical Oph- 
thalmology, Weshinoton University School of Medicine, St. 
Louis: “The Surgical Removal of Corneal Opacities. 


Dr. John Green, Professor of be age me oh kag Louis Uni- 
versity School of Medicine, St. Louis: “Technic 
Extraction of Cataract” (Lantern Slides). renee eet] 


Dr. Bennett Y. Alvis, Assistant. Professor of Clinical Ophthal- 
mology, Washington University School of Medicine, St. Louis: 
Hyperthermia in the Treatment of Ocular Diseases.” 
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Dr. Lawrence T. Post, Professor of Clinical Ophthalmology 
and Head of the Department, Washington University School of 
Medicine, St. Louis: ‘“Aniseikonia” (Lantern Slides). 


Dr. Leslie C. Drews, Senior Instructor in Ophthalmology, St. 
Louis University School of Medicine, St. Louis: ‘Further Ob- 
servations on Autofundoscopy.” 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSION 
ST. LOUIS DAY 
Tuesday, November 11, 2:00 p. m. 


A General Clinical Session was held in the Municipal Audito- 
rium, Room No. 1, St. Louis, the President, Dr. Paul H. 
Ringer, Asheville, North Carolina, presiding, 


The following presentations were made: 


Dr. W. Barry Wood, Jr., and Dr. Edwin N. Irons, Department 
of Medicine, Johns Hopkins University School of Medicine, Bal- 
timore, Maryland: ‘Studies on the Mechanism of Recovery in 
Pneumococcus Pneumonia.” 


Dr. Hugh J. Morgan, Professor of Medicine, Vanderbilt: Uni- 
versity School of Medicine, Nashville, Tennessee: ‘‘Certain Con- 
stitutional Manifestations of Thyrotoxicosis.” 


Dr. Charles James Bloom, New Orleans, Louisiana: “Vaccine 
Therapy in Pediatrics, Past and Present.” 


Dr. Frank H. Lahey, President, American Medical Associa- 
tion, Boston, Massachusetts: ‘Some of the Newer Develop- 
ments in Surgery’ (Lantern Slides). 


Dr. Frederic M, Hanes, Florence McAlister Professor of Medi- 
cine, Duke University School of Medicine, Durham, North 
Carolina: ‘The Problem of Venereal Disease Control.” 


Dr. Evarts A. Graham, Bixby Professor of Surgery, Washington 
University School of Medicine, St. Louis, Missouri: ‘The Respon- 
sibility of the General Practitioner and the Internist in Bron- 
chiogenic Carcinoma.” 


The Session then adjourned sine die. 





SECTION ON MEDICINE 
Officers 


Chairman—Dr. John W. Scott, Lexington, Kentucky. 
Vice-Chairman—Dr. V. P. Sydenstricker, Augusta, Georgia. 
Secretary—Dr. Moise D. Levy, Houston, Texas. 


Wednesday, November 12, 9:00 a. m. 


The Section met in the Municipal Auditorium, aoe No. 4, 
St. Louis, Missouri, and was called to order by the + Chairman, 
Dr. John Ww. Scott, ‘Lexington, Kentucky, who presided 


Dr. H. McGuire Doles, Norfolk, Virginia, read a paper en- 
titled “The Management of Patients with age (Lantern 
Slides), which was discussed by Dr. Jerome E. Cook, St. Louis, 
Missouri; and in closing by the essayist. 


Dr. Guy z Hunner, Baltimore, Maryland, read a paper en- 
titled “B 's Disease: Ureteral Stricture, an Etiological Factor” 
(Lantern Fg ich was discussed by Dr. Seale Harris, Bir- 

mingham, Alabama; Dr. Lee F. Turlington, Birmingham, Ala- 
bama; Dr. A. A, Herold, Shreveport, Louisiana; and in closing by 
the essayist. 


Dr. William H. Kelley, Charleston, South Carolina, read a 
paper entitled ‘“Sulfapyridine and Sulfathiazole Therapy in Lobar 
Pneumonia” (Lantern Slides), which was discussed by Dr. Chester 
S. Keefer, Boston, Massachusetts; Dr. Hugh J. Morgan, Nashville, 
Tennessee; Dr. J. Preston Davis, Lake Providence, Louisiana; and 
in closing by the essayist. 


Dr. Chester S. Keefer, Boston, Massachusetts, read a paper en- 
titled “(Hemolytic Streptococcal Infections in War Time” (Lantern 
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Slides), which was discussed by Dr. John W. Scott, Lexington, 
Kentucky; Dr. Hugh J. Morgan, Nashville, Tennessee; and in 
closing by the essayist. 


Paper by Dr. Edward S. Orgain and Dr. Mary A. Poston, 
Durham, North Carolina, entitled ‘‘Bacterial Endocarditis: A 
Combined Bacteriologic and Clinical Problem” (Lantern Slides), 
was read by Dr. Orgain, and was discussed by Dr. George T. 
Harrell, Jr., Winston-Salem, North Carolina; and in closing by 
Dr. Orgain. 


The Chairman appointed the following Nominating Committee: 
Dr. Hugh J. Morgan, Nashville, Tennessee; Dr. Virgil Simpson, 
Louisville, Kentucky; and Dr. Edward H. Schwab, Galveston, 
Texas. 


Dr. Edward H. Schwab, Galveston, Texas, read a paper en- 
titled ‘‘Treatment of Paroxysmal Tachycardia of Supraventricular 
Origin” (Lantern Slides), which was discussed by Dr. Drew W 
Luten, St. Louis, Missouri; Dr. Joseph E. Hirsh, Birmingham, 
Alabama; Dr. Donovan C. Browne, New Orleans, Louisiana; and 
in closing by the essayist. 


The Section then adjourned until 9:00 a, m. Thursday. 
Thursday, November 13, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 4, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Scott, who presided. 


Dr. C. J. Tripoli, New Orleans, Louisiana, read a paper en- 
titled “The Therapy of Cerebrospinal Fever” (Lantern Slides), 
which was discussed by Dr. William M. Donahue, Houston, 
Texas; Dr. Gilbert J. Levy, Memphis, Tennessee; Dr. Horace O. 
Bell, Belleville, New Jersey; Dr. Walter E. Vest, Huntington, 
West Virginia; Dr. Joseph E. Hirsh, Birmingham, Alabama; Dr. 
William Rankin, Keokuk, Iowa; and in closing by the essayist. 


Dr. John W. Scott, Lexington, Kentucky, read his Chairman’s 
Address entitled “Dehydration and Edema.” 


SYMPOSIUM ON CHEMOTHERAPY 


Introduction by Dr. W. Barry Wood, Jr., Baltimore, Maryland 
(Lantern Slides), who presided. 


Dr. Sanford M. Rosenthal, Washington, D. C., presented the 
subject ‘‘Pharmacology of Sulfonamides’? (Lantern Slides). 


Dr. Theodore J. Abernethy, Washington, D. C., presented the 
subject ‘(Chemotherapy of Pneumonia’’ (Lantern Slides). 


Dr. Warfield M. Firor, Baltimore, Maryland, presented the sub- 
ject ‘“‘Chemotherapy in Surgery.” 


Dr. George M. Lyon, Huntington, West Virginia, presented the 
subject ‘“‘Chemotherapy of Acute Bacillary Dysentery” (Lantern 
Slides). 


Following the presentations in the Symposium on Chemotherapy 
there was a panel discussion, a question-and-answer period. 


The Section expressed its appreciation to Dr. Moise D. Levy, 
Houston, Texas, Secretary, for the excellent program. 


The report of Nominating Committee was read, following which 
nominations from the floor were called for, the following nominees 
being duly elected by vote of the Section: 


Chairman—Dr. Moise D. Levy, Houston, Texas. 
Vice-Chairman—Dr. Drew W. Luten, St. Louis, Missouri. 
Secretary—Dr. William H. Kelley, Charleston, South Carolina. 


The Section then adjourned sine die. 





SECTION ON GASTROENTEROLOGY 
Officers 
Chairman—Dr, James L. Borland, Jacksonville, Florida. 
Vice-Chairman—Dr. Donovan C. Browne, New Orleans, Louisiana. 
Secretary—Dr. Julian M. Ruffin, Durham, North Carolina. 
Wednesday, November 12, 2:00 p. m. 
The Section met in the Municipal Auditorium, Room No. 4, 


St. Louis, Missouri, and was called to order by the Chairman, Dr. 
James L. Borland, Jacksonville, Florida, who read his Chairman’s 


January 1942 


Address entitled ‘‘The Clinical Significance of Common Intestinal 
Protozoa Other Than Endomeba Histolytica” (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
Dr. Cecil O. Patterson, Dallas, Texas; Dr. John Tilden Howard, 
Baltimore, Maryland; and Dr, Arie C. H. Van Ravensway, 
Booneville, Missouri. 


Dr. Justin Andrews (Sc.D), Atlanta, Georgia, read a paper 
—, Treatment of Endomeba Histolytica and Amebic 
jisease.’ 


Dr. William Schulze, Durham, North Carolina, read a paper 
entitled “Clinical Aspects of Amebic Dysentery as Seen in 
North Carolina” (Lantern Slides). 


Papers by Dr. Andrews and Dr. Schulze were discussed by Dr. 
Henry E. Meleney, New York, New York; Dr, Ernest Carroll 
Faust, New Orleans, Louisiana; Dr. Joseph E. Knighton, Shreve- 
port, Leuisiana; Dr. John Tilden Howard, Baltimore, Maryland; 
and in closing by the essayists, 


Paper by Dr. Philip W. Brown, Dr. Louis A. Buie and Dr. 
Harry M. Weber, Rochester, Minnesota, entitled ‘An Unclassi- 
fied Type of Ulcerative Disease of the Colon’ (Lantern Slides), 
was read by Dr. Brown and was discussed by Dr. Thomas T, 
Mackie, New York, New York. 


Dr. Lydia B. Edwards, Baltimore, Maryland, read a paper en- 
titled ‘‘Sulfaguanidine in the Treatment of Bacillary Dysentery” 
(Lantern Slides), which was discussed by Dr. George M. Lyon, 
Huntington, West Virginia; Dr, Richard E. Ching, Memphis, 
Tennessee; and in closing by the essayist. 


Paper by Dr. Cecil O. Patterson, Dr. Milford O. Rouse and 
Dr. John S. Bagwell, Dallas, Texas, entitled ‘‘The Gastroscopic 
Diagnosis of Syphilis of the Stomach” (Lantern Slides), was read 
by Dr. Patterson, and was discussed by Dr. Donovan C. Browne, 
New Orleans, Louisiana; Dr. Palmer E. Wigby, Houston, Texas; 
Dr, Asa E. Seeds, Dallas, Texas; and in closing by Dr. Patterson. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Donovan C. Browne, New Orleans, Louisiana, 
Vice-Chairman—Dr. Porter P. Vinson, Richmond, Virginia. 
Secretary—Dr. Julian M. Ruffin, Durham, North Carolina. 


The Section then adjourned sine die. 





SECTION ON NEUROLOGY AND 
PSYCHIATRY 
Officers 
Chairman—Dr. David C. Wilson, Charlottesville, Virginia. 
Vice-Chairman—Dr. Theodore A. Watters, New Orleans, Louisiana. 
Secretary—Dr. Cobb Pilcher, Nashville, Tennessee. 


Wednesday, N ber 12, 2:00 p. m. 





The Section met in the Municipal Auditorium, Room No. 8, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. David C. Wilson, Charlottesville, Virginia, who presided. 


Dr. Lawrence F. Woolley, Towson, Maryland, read a paper en- 
titled “A Dynamic Approach to the Psychopathic Personality,” 
which was discussed by Dr, C. W. Mangun, Springfield, Missouri; 
Dr. H. M. Cleckley, a Georgia; Dr. William Nelson, St. 
Louis, Missouri; Dr. S. Myerson, Chester, Illinois; Dr. C. M. 
Speck, Jackson, Missisippl: and in closing by the essayist. 


Dr, Nolan D. C. Lewis, New York, New York, read a paper 
entitled ‘“Biopsychiatry or Natural History of Psychiatry: I. 
Constellations of Constitutional Factors in Mental Disease” 
(Lantern Slides). 


Dr. Walker Thompson, New Orleans, Louisiana, read a paper 
entitled ‘‘Affectivity,”? which was discussed by Dr. William 
Orr, Jr., Nashville, Tennessee; Dr. Archie D. Carr, St. Louis, 
Missouri; and in closing by the essayist. 


Dr. R. Eustace Semmes, Memphis, Tennessee, read a paper 
entitled ‘The Surgical Relief of Pain’ (Lantern Slides), which 
was discussed by Dr. Ernest Sachs, St. Louis, Missouri; Dr. M. 
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B. Woodall, Durham, North Carolina; and in closing by the 
essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Lawrence F. Woolley, Towson, Maryland; Dr. Titus H. Harris, 
Galveston, Texas; and Dr. R. Eustace Semmes, Memphis, Ten- 


nessee. 


The Chairman presented Dr. J. K. Hall, President of the 
American Psychiatric Association, Richmond, Virginia, who ad- 
dressed the Section briefly. 


Dr. R. Glen Spurling, Louisville, Kentucky, read a paper en- 
titled ‘“Glossopharyngeal Neuralgia” (Lantern Slides), which was 
discussed by Dr. Leonard T. Furlow, St. Louis, Missouri; Dr. 
Cobb Pilcher, Nashville, Tennessee; and Dr. Henry Schwartz, 
St. Louis, Missouri. 


The Section then adjourned until 2:00 p. m. Thursday. 





Thursday, N ber 13, 2:00 p. m. 

The Section met in the Municipal Auditorium, Room No. 8, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Wilson, who presided. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Guy F. Witt, Dallas, Texas. 

Vice-Chairman—Dr. Theodore A. Watters, New Orleans, Lou- 
isiana. 

Secretary—Dr. Cobb Pilcher, Nashville, Tennessee. 


Upon motion by Dr, Edgar F. Fincher, Atlanta, Georgia, and 
duly seconded, it was voted that the Section meet on the second 
and third days of the meeting of the Southern Medical Associa- 
tion in preference to meeting on the third and fourth days. 


Upon motion by Dr. Howard Masters and duly seconded, it was 
voted that the Secretary be instructed to consult with the Asso- 
ciation management about publishing papers of the Section as well 
as other papers of interest. 


Paper by Dr. Hervey M. Cleckley, Dr. W. F. Hamilton, Dr. 
Robert A. Woodbury and Dr. P. P. Volpitto, Augusta, Georgia, 
entitled ‘Blood Pressure Studies in Patients Undergoing Con- 
vulsive Therapy” (Lantern Slides), was read by Dr. Cleckley, 
and was discussed by Dr. H. D. Allen, Jr., Milledgeville, Georgia; 
Dr. Sydney B. Maughs, St. Louis, Missouri; Dr. David C. Wilson, 
Charlottesville, Virginia; Dr. Lawrence F. Woolley, Towson, 
Maryland; and in closing by Dr. Cleckley. 


Dr. David C. Wilson, Charlottesville, Virginia, read his Chair- 
man’s Address entitled “‘The Psychiatrist Looks at War.” 


Paper by Dr. Hamilton F. Ford and Dr, Titus H. Harris, 
Galveston, Texas, entitled ‘Some Fundamentals of National 
Morale,” was read by Dr. Ford, and was discussed by Dr. William 
K. Keller, Louisville, Kentucky; Dr. Sidney I. Schwab, St. Louis, 
Missouri; Dr. David C. Wilson, Charlottesville, Virginia; Dr. 
Titus H. Harris, Galveston, Texas; and in closing by Dr. Ford. 


Paper by Dr, William A. Smith and Dr. Edgar F. Fincher, 
Atlanta, Georgia, entitled “Brain Tumors in Children” (Lantern 
Slides), was read by Dr. Smith, and was discussed by Dr. William 
de Gutierrez~-Mahoney, Nashville, Tennessee; Dr. Edgar F. 
Fincher, Atlanta, Georgia; Dr. Ernest Sachs, St, Louis, Missouri; 
Dr. David C. Wilson, Charlottesville, Virginia; and Dr. Cobb 
Pilcher, Nashville, Tennessee. 


Dr. Albert P. D’Errico, Dallas, Texas, read a paper entitled 
“The Present Status of Operative Treatment for Hydrocephalus” 
(Lantern Slides), which was discussed by Dr. Harry Wilkins, 
Oklahoma City, Oklahoma; Dr. Roland M. Klemme, St. Louis, 
Missouri; Dr. Ernest Sachs, St. Louis, Missouri; Dr. David C. 
Wilson, Charlottesville, Virginia; and in closing by the essayist. 


The Section then adjourned sine die. 
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SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. Warren W. Quillian, Coral Gables, Florida. 
Vice-Chairman—Dr. Jean V. Cooke, St. Louis, Missouri. 
Secretary—Dr, William Weston, Jr., Columbia, South Carolina. 


Wednesday, November 12, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Warren W. Quillian, Coral Gables, Florida, who presided. 


Dr. Hugh C. Graham, Tulsa, Oklahoma, read a paper entitled 
“Scarlet Fever Immunization: I. An Evaluation of Some Methods 
of Immunization Over a Fifteen-Year Period’ (Lantern Slides), 
which was disc by Dr. Charles James Bloom, New Orleans, 
Louisiana; Dr. Gilbert J. Levy, Memphis, Tennessee; and in 
closing by the essayist. 


Dr. Warren W. Quillian, Coral Gables, Florida, read his Chair- 
man’s Address entitled ‘“Tomorrow’s Children—Our Responsibility 
Today”? (Lantern Slides), 


Dr. John J. Shea, Memphis, T 
“Sinusitis in Children” (Lantern Slides). 


Dr. J. Keller Mack, Louisville, Kentucky, read a paper en- 
titled “Should the Sulfonamide Drugs be Used in Otitis Media 
and Mastoiditis?’’ which was discussed by Dr. Alexis F. Hart- 
mann, St. Louis, Missouri; Dr. M. Hines Roberts, Atlanta, 
Georgia; and in closing by the essayist. 


read a paper entitled 





Dr. Samuel A. Anderson, Jr., Richmond, Virginia, read a paper 
entitled “Subluxation of the Head of the Radius: A Pediatric 
Condition” (Motion Pictures), which was discussed by Dr. J. 
Warren White, Greenville, South Carolina; Dr. Arthur G. Quinn, 
Memphis, Tennessee; and in closing by the essayist. 


Dr. Julian P. Price, Florence, South Carolina, read a paper 
entitled “The General Practitioner and the Pediatrician: Rival 
or Co-Workers,’’ which was discussed by Dr. Borden S, Veeder, 
St. Louis, Missouri; Dr. Hall Farmer, Macon, Georgia; and in 
closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Horton Casparis, Nashville, Tennessee, Chairman; Dr. Harvey 

. Garrison, Jackson, Mississippi; and Dr. M. Hines Roberts, 
Atlanta, Georgia. 


The Section then adjourned until 2:00 p. m. Thursday. 


Thursday, November 13, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Quillian, who presided. 


Dr. Angus M. McBryde, Durham, North Carolina, read a 
paper entitled “Immunization with Tetanus Toxoid: A Five-Year 
Study” (Lantern Slides), which was discussed by Dr. Hugh L. 
Dwyer, Kansas City, Missouri; and in closing by the essayist. 


Dr. J. Lewis Blanton, Fairmont, West Virginia, read a paper 
entitled ‘‘The Care of Prematures in a Small Hospital” (Lantern 
Slides), which was discussed by Dr. Harvey F. Garrison, Jack- 
son, Mississippi; Dr. Hugh Leslie Moore, Dallas, Texas; Dr. W. 
Ambrose McGee, Richmond, Virginia; Dr. Angus M. McBryde, 
Durham, North Carolina; Dr. Arthur G. Quinn, Memphis, Ten- 
nessee; and in closing by the essayist. 


Dr. Hugh L. Dwyer, Kansas City, Missouri, presented the fol- 
lowing resolution which was unanimously adopted by the Section: 
The Section on Pediatrics of the Southern Medical Association 
is about to conclude a very instructive and enjoyable session. 
The success of this meeting and the pleasant visit all have had 
is due in large measure to the efforts of our colleagues in St. 
Louis; therefore, be it Resolved, That the ion express its 
appreciation to the St. Louis pediatricians and, in particular, to 
the Committee on Arrangements, for this pleasant and profitable 
meeting. 


The Nominating Committee reported the following nomina- 
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tions for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. George M. Lyon, Huntington, West Virginia. 
Vice-Chairman—Dr. J. B. Stone, Richmond, Virginia. 
Secretary—Dr. William Weston, Jr., Columbia, South Carolina. 


Dr. William Willis Anderson, Atlanta, Georgia, read a paper 
entitled “Lung Cysts” (Lantern Slides). 


Dr. Chester A. Stewart, New Orleans, Louisiana, read a paper 
entitled ‘“‘Tuberculosis of Childhood” (Lantern Slides), which was 
discussed by Dr. Horton Casparis, Nashville, Tennessee; Dr. John 
W. Scott, Lexington, Kentucky; Dr. L. J. Moorman, Oklahoma 
City, Oklahoma; Dr. Samuel A. Anderson, Jr., Richmond, Vir- 
ginia; and in closing by the essayist. 


Dr. J. Gilbert Eblen, Knoxville, Tennessee, read a paper en- 
titled ‘‘Sulfanilylguanidine in the Treatment < Enteric Infec- 
tions” (Lantern ow which was discussed by Dr. George M. 
Lyon, Huntington, West Virginia; Dr. Clark Hq Hall, Oklahoma 
City, Oklahoma; and in closing by the essayist. 


The Section then adjourned sine die. 





SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. A. J. Miller, Louisville, Kentucky. 
Vice-Chairman—Dr. W. R. Mathews, Shreveport, Louisiana. 
Secretary—Dr. R. H. Rigdon, Memphis, Tennessee. 


Wednesday, November 12, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No, 9, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. A. J. Miller, Louisville, Kentucky, who read his Chairman’s 
Address entitled ‘‘The Influence of Negative Pressure on the 
Function of Certain Diseased Kidneys.’’ Questions were asked by 
Dr. Chester D. Allen, Memphis, Tennessee; Dr. Stuart Graves, 
University, Alabama; Dr. R. H. Rigdon, Memphis, Tennessee; 
and Dr. Hugh Jeter, Oklahoma City, Oklahoma. 


Dr. Albert E, Casey, New Orleans, Louisiana, read a paper 
entitled ‘Geographic Pathology of St. Louis Encephalitis” 
(Lantern Slides), which was discussed by Dr. J. Earl Smith, St. 
Louis, Missouri; Dr. Margaret G. Smith, St. Louis, Missouri; Dr. 
Goronwy Owen Broun, St. Louis, Missouri; Dr. Maurice J. 
Couret, New Orleans, Louisiana; and in closing by the essayist. 


Dr. Hugh Jeter, Oklahoma City, Oklahoma, read a paper 
entitled ‘“‘The Examination of Paracentetic Fluids for Malignancy” 
(Lantern Slides), which was discussed by Dr. W. R. Mathews, 
Shreveport, Louisiana; Dr. Nathan A. Womack, St. Louis, Mis- 
souri; Dr. A. J. Miller, Louisville, Kentucky; Dr. Elson B. 
Helwig, St. Louis, Missouri; Dr. Samuel H. Gray, St. Louis, 
Missouri; Dr. George T. Caldwell, Dallas, Texas; Dr, Maurice J. 
Couret, New Orleans, Louisiana; Dr. Stuart Graves, University, 
Alabama; Dr. A. J. Miller, Louisville, Kentucky; and in closing 
by the essayist. 


Dr. Charles Phillips, Temple, Texas, read a paper entitled 
“Multiple Skin Cancer: A Pathological and Statistical Study” 
(Lantern Slides), which was discussed by Dr. Clinton W. Lane, 
St. Louis, Missouri; Dr. Zola Cooper, St. Louis, Missouri; Dr. 
W. R. Mathews, Shreveport, Louisiana; Dr. W. Cramer, St. 
Louis, Missouri; Dr. N. C. Barwasser, Moline, Illinois; and in 
closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. George T. Caldwell, Dallas, Texas; Dr. Russell W. Kerr, 
Kansas City, Missouri; and Dr. Douglass H. Sprunt, Durham, 
North Carolina. 


Paper by Dr. Lauren V. Ackerman, Columbia, Missouri, and 
Dr. Paul A. Wheeler, St. Louis, Missouri, entitled ‘‘Liposarcoma” 
(Lantern rem was read by Dr. Ackerman, -~ a" discussea 
by Dr. Elson Helwig, St. Louis, Missouri; Samuel H. 
Gray, St. pong Missouri; and in closing by Dr. pe Barony 


Dr. Harold L. Stewart, Bethesda, Maryland, read a paper 
entitled ‘Experimental Cancer of the Gastro-Intestinal Tract” 
(Lantern Slides), which was discussed by Dr. W. Cramer, St. 
Louis, Missouri; Dr. Robert A. Moore, St. Louis, Missouri; Dr. 
Harry C. Schmeisser, Memphis, Tennessee; and in closing by the 
essayist. 


The Section then adjourned until 9:00 a. m. Thursday. 
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Thursday, November 13, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 9, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Miller, who presided. 


Dr. Valy Menkin, Boston, Massachusetts, read a paper en- 
titled ‘‘Biochemical Factors in Inflammation and Diabetes Mel- 
litus” (Lantern Slides). 


The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. W. R. Mathews, Shreveport, Louisiana. 
Vice-Chairman—Dr. R. H. Rigdon, Memphis, Tennessee. 
Secretary—Dr. Robert A. Moore, St. Louis, Missouri. 


SYMPOSIUM ON SOME PATHOLOGICAL EFFECTS PRO. 
DUCED BY STAPHYLOCOCCI AND STAPHYLO- 
COCCUS TOXIN 


Paper by Dr. Paul F. Stookey and Dr. Carl R. Ferris, Kansas 
City, Missouri, entitled ‘Staphylococcal Infections in the Human 
Body” (Lantern Slides), was read by Dr, Stookey, and was dis- 
cussed by Dr. L. A. Julianelle, St. Louis, Missouri; Dr. R. H. 
Rigdon, Memphis, Tennessee; Dr. Harry C. Schmeisser, Memphis, 
Tennessee; and in closing by Dr. Stookey. 


Dr. Russell W. Kerr, Kansas City, Missouri, reed a paper en- 
titled ‘“‘A Review of the Pathological Findings in Staphylococ 
cal Septicemia, with Special Attention to Effect of Therapy” 
(Lantern Slides), which was discussed by Dr, B. C. Portuondo, 
St. Louis, Missouri; Dr. Harry C. Schmeisser, Memphis, Ten- 
nessee; and in closing by the essayist. 


Dr. Roger D. Baker, Durham, North Carolina, read a paper 
entitled “Staphylococcal Pneumonia During Epidemic Influenza 
in North Carolina (1941)” (Lantern Slides), which was discussed 
by Dr. Henry Pinkerton, St. Louis, Missouri; Dr. W. A. D. 
Anderson, St. Louis, Missouri; and in closing by the essayist. 


Dr. Glenn G. Slocum, Washington, District of Columbia, read 
a paper entitled ‘Staphylococcal Food Poisoning,’’ which was 
discussed by Dr. J. J. Bronfenbrenner, St. Louis, Missouri; Dr, 
A. L. Joyner, New York, New York; Dr. R. H. Rigdon, Memphis, 
Tennessee; and in closing by the essayist. 


The Section then adjourned sine die. 





SECTION ON RADIOLOGY 
Officers 
Chairman—Dr. Edwin C. Ernst, St. Louis, Missouri. 
Vice-Chairman—Dr. J. Cash King, Memphis, Tennessee. 
Secretary—Dr. W. R. Brooksher, Fort Smith, Arkansas. 
Wi A. A y> N = 
The Section met in the Municipal Auditorium, Room No. 3, 


St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Edwin C. Ernst, St. Louis, Missouri, who presided. 


12, 9:00 a. m. 





Dr. J. Marsh Frere, Chattanooga, Tennessee, read a paper en- 
titled “Madelung’s Deformity: Case Report’? (Lantern Slides), 
which was discussed by Dr. Franklin B. Bogart, Chattanooga, 
Tennessee, and in closing by the essayist. 


Dr. Edwin C. Ernst, St. Louis, Missouri, read his Chairman’s 
Address entitled “‘The Roentgen Management of Uterine Fibroids” 
(Lantern Slides). 


Dr, Wright Clarkson, Petersburg, Virginia, read a en- 
titled “Carcinoma of the Uterus: Pre-Biopsy Irradiation, Sagal 
and Treatment” (Lantern Slides), which was discussed by Dr. 
J. Shelton Horsley, Richmond, Virginia; Dr. Randolph H. Hoge, 
Richmond, Virginia; and in closing by the essayist. 


There was a Panel Discussion on ‘Diagnosis of Gastro-Intestinal 

led by Dr. Vincent W. Archer, University, Virginia. 

Dr. Edward L. Jenkinson, Chicago, Illinois, represented Radiology; 

Dr. Julian M. Ruffin, Durham, North Carolina, represented 

Gastro-Enterology; and Dr. Edwin P, Lehman, University, Vir- 
ginia, represented Surgery. 


The Chairman appointed the following Nominating Committee: 
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Dr. Fred M. Hodges, Richmond, Virginia; Dr. Paul F. Tittering- 
ton, St. Louis, Missouri; and Dr. O. H. McCandless, Kansas 


City, Missouri. 
The Section then adjourned until 9:00 a. m. Thursday. 


Thursday, November 13, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 8, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Ernst, who presided. 


Dr. Jesshill Love, Louisville, Kentucky, read a paper entitled 
“Direct X- Irradiation of Deep-Seated Tumors’’ (Lantern Slides), 
which was discussed by Dr. Sherwood Moore, St. Louis, Missouri; 
Dr. J. Duffy ale § Louisville, Kentucky; and in closing by 


the essayist. 


Dr. Roy G. Giles, San_ Antonio, Texas, read a paper entitled 
“Roentgen Rays in the Diagnosis of Early Pulmonary Tubercu- 
losis” (Lantern Slides), which was discussed by Dr. Ralph E. 
Myers, Oklahoma City, Oklahoma. 


Dr. Ira H. Lockwood, Kansas City, Missouri, read a paper en- 
titled ‘The Normal Chest”? (Lantern Slides), which was dis- 
cussed by Dr. Paul F. Titterington, St. Louis, Missouri; Dr. 
Paul C. Schnoebelen, St. Louis, Missouri; and in closing by the 
essayist. 


r. J. Cash King, Memphi read a paper entitled 
ea at Therapy to the a Gland in Functional Dis- 
turbances of and Associated with Menstruation: Second Report,” 
which was discussed by Dr. Conley H. Sanford, Memphis, Ten- 
nessee; Dr. Roy G. Giles, San Antonio, Texas; Dr. O. H. Mc- 
Candless, Kansas City, Missouri; and in closing by the essayist. 


Dr. Joseph C. Bell, Louisville, Kentucky, read a paper en- 
titled “Pulmonary Atelectasis’? (Lantern Slides), which was dis- 
cussed by Dr. Maurice G. Buckles, Louisville, Kentucky. 


On motion of Dr. Frederick William Hames, Pine Bluff, 
Arkansas, a vote of thanks was extenc’ 1 to the St. Louis radiolo- 
gists for an excellent program and t.e many courtesies shown 
during the meeting. 


The Nominating Committee reported the following nominations 
J = — officers, the nominees being duly elected by vote 
of the tion: 


Chairman—Dr. Charles H. Peterson, Roanoke, Virginia. 
Vice-Chairman—Dr. Lawther J. Whitehead, Richmond, Virginia. 
Secretary—Dr. Karl F. Kesmodel, Birmingham, Alabama. 


On motion of Dr. Vincent W. Archer, arg Virginia. 

aw carried, the Section expressed its thanks to Ernst for 

@ program and for the entertainment he provided 5 the mem- 
bers of the Section. 


The Section then adjourned sine die. 








SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. stg at Nashville, Tennessee. 
Vice-Chairman—Dr. A. St. Louis, Missouri. 
Secretary—Dr. Alan te Jacksonville, Florida. 


Tuesday, November 11 


St. Louis Dermatological Society gave a Clinic and Luncheon to 
the Section—Clinic at 10:00 a. m, at Firmin Desloge Hospital with 
Luncheon at 12:00 noon at St. Louis University ool of Medi- 
cine, followed by a mg by Dr. Henry Pinkerton, Pro- 
fessor of Pathology, Louis University School of Medicine, St. 
Louis, entitled ‘“‘The Cutaneous Lesions of Bartonellosis (Verruga 

Peruana) as an Allergic Reaction” (Lantern Slides), and then a 
discussion of the clinic cases. 


The Section dinner was held at the Jefferson Hotel at 8:00 p. m. 


Wednesday, November 12, 2:00 p. m. 


The Section met in the ae Auditorium, Room No. 2, 
St. Louis, Missouri, and was called: to order by the Chairman, Dr. 
Howard King, Nashville, Tennessee, who presided. 
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Paper by Dr. Harry M. Robinson and Dr. Harry M. Robin- 
son, Jr., Baltimore, Maryland, entitled “‘The Treatment of Granu- 
loma Inguinale’’ (Lantern Slides), was read by Dr. Robinson, 
Jr., and was discussed by Dr. M. F. Engman, Jr., St. Louis, 
Missouri; Dr. Charles C. Dennie, Kansas City, Missouri; and 
in closing by Dr. Robinson, Jr. 


Paper by Dr. Charles Barrett Kennedy, Dr. James K. Howles 
and Dr. V. Medd Henington, New Orleans, Louisiana, entitled 
“Tuberculosis, Tuberculids and Related Diseases as They Occur 
in the South” (Lantern Slides), was read by Dr. Kennedy, and 
was discussed by Dr. Winston U. Rutledge, Louisville, Kentucky; 
Dr. M. T. Van. Studdiford, New Orleans, Louisiana; and in clos- 
ing by Dr. Kennedy. 


Paper by Dr. George Clinton Andrews, New York, New York. 
and Dr, Maurice C. Barnes, Waco, Texas, entitled ‘‘Pustular Bac- 
terids and Allied Conditions,”’ was read by Dr. Andrews and some 
comments on the subject were made by Dr. Barnes. 


Paper by Dr. Charles C. Dennie and Dr. David B. Morgan, 
Kansas City, Missouri, entitled ‘Sulfathiazole in the Treatment 
of Fungus Conditions’? (Lantern Slides), was read by Dr. 
Morgan, and was discussed by Dr. Everett R. Seale, Houston, 
Texas; Dr. Harry M. Robinson, Jr., Baltimore, Maryland; and in 
closing by Dr. Dennie. 


Dr. William L. Kirby, Winston-Salem, North Carolina, read a 
paper entitled “Contact X-Ray Therapy’ (Lantern Slides), which 
was discussed by Dr. Garold V. Stryker, St. Louis, Missouri; Dr. 
George Clinton Andrews, New York, New York; and in closing 
by the essayist. 


Paper by Dr. Allen W. Pepple and Dr. Thomas W. Murrell, 
Richmond, Virginia, entitled ‘The Varicelliform Eruption of 
Kaposi”’ (Lantern Slides), was read by Dr. Pepple, and was dis- 
cussed by Dr. Clinton W. Lane, St. Louis, Missouri; Dr. Martin 
F. Engman, Jr., St. Louis, Missouri; Dr. Charles C. Dennie, 
Kansas City, Missouri; and in closing by Dr. Murrell. 


The Chairman appointed the following Nominatirig Committee: 
Dr. Everett R. Seale, Houston, Texas; Dr. William L. Kirby, 
Winston-Salem, North Carolina; and Dr. Emmett R. Hall, Mem- 
phis, Tennessee, 


The Section then adjourned until 2:00 p. m. Thursday. 
Thursday, November 13, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 2, 
St. Louis, Missouri, and was called to order by the Vice-Chairman, 
Dr. A. H. Conrad, St. Louis, Missouri, who presided during the 
reading of the Chairman’s Address. 


Dr. Howard King, Nashville, Tennessee, read his Chairman’s 
Address entitled “Boric Acid.” 


In a ae ga on ‘Therapeutics,’ the following presenta- 
tions were 


“The Treatment of Corneal Ulcer and Other Eye Diseases with 
X-Ray” by Dr. Herbert S, — and Dr. Jack W. Jones, At- 
lanta, Georgia, was read by title. 


“Vitamin Therapy in Dermatology,” by Dr. J. Richard Allison, 
Columbia, South Carolina. 


“The Management of Bromide Eruption by the Use of Cortical 
Hormone and Chloride,” by Dr. C. P. Bondurant, Oklahoma 
City, Oklahoma. 


“X-Ray Therapy in Acute Superficial Infections,” by Dr. 
Charles M. Hamilton, Nashville, Tennessee, which was discussed 
by Dr. Everett S. Lain, Oklahoma City, Oklahoma, 


“Treatment of Onychomycosis’”’ (Lantern sees, by Dr. Howard 
Hailey, Atlanta, Georgia, was read by title. 


“The Treatment of Vincent’s Infection with Fuadin’’ (Lantern 
Slides), by Dr. Dudley S Smith, University, Virginia, which 

was discussed by Dr. M. T. Van Studdiford, New Orleans, Lou- 
ana Dr. Richard Weiss, St. Louis, Missouri; and in closing by 
the essayist. 


“The Treatment of Lichen Planus,” by Dr. A. H. Conrad, 
St. Louis, Missouri, which was by Dr. Roh L. Kile, Cin- 
cinnati, Ohio; Dr. Dudley C. Smith, University, Virginia; Dr. 
Richard Weiss, St. Louis, Missouri; Dr. Everett R. Seale, Houston, 
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Texas; Dr. Richard L. Sutton, Jr., Kansas City, Missouri; and in 
closing by the essayist, 


“The Management of Dermatitis Herpetiformis,” by Dr. J. 
Lamar Callaway, Durham, North Carolina, which was discussed 
by Dr. Richard L. Sutton, Jr., Kansas City, Missouri; and Dr. 
Richard Weiss, St. Louis, Missouri. 


“Pityriasis Rosea: Treatment with Baths of Bichloride of 
Mercury Solution,” by Dr. Richard L. Sutton, Jr., Kansas City, 
Missouri, which was discussed by Dr. Emmett R. Hall, Memphis, 
Tennessee; Dr. Martin F. Engman, Jr., St. Louis, Missouri; and 
in closing by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. M. T. Van Studdiford, New Orleans, Louisiana. 
Vice-Chairman—Dr. Garold V. Stryker, St. Louis, Missouri. 
Secretary—Dr. J. Lamar Callaway, Durham, North Carolina. 


Dr, Dudley C. Smith, University, Virginia, moved that the 
Section on Dermatology and Syphilology of the Southern Medical 
Association request the Board of Directors of the Academy of 
Dermatology to plan their meetings hereafter around the first 
of February, motion seconded and carried unanimously. 


A rising vote of thanks was given the local committee. 
The Section then adjourned sine die. 





SECTION ON ALLERGY 
Officers 


Chairman—Dr. Marion T. Davidson, Birmingham, Alabama. 
Vice-Chairman—Dr. C. Malone Stroud, St. Louis, Missouri. 
Secretary—Dr. Clarence K. Weil, Montgomery, Alabama. 


Tuesday, November 11, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 2, St. 
Louis, Missouri, and was called to order by the Chairman, Dr. 
Marion T. Davidson, Birmingham, Alabama, who presided. 


Dr. Vincent J. Derbes, New Orleans, Louisiana, read a paper 
entitled “Occupational and Seasonal Hay Fever and Asthma Due 
to Narcissus Bulbs,” which was discussed by Dr. Warren T. 
Vaughan, Richmond, Virginia; Dr. Ralph Bowen, Houston, Texas; 
and in closing by the essayist. 


Dr. Edmund L. Keeney, Baltimore, Maryland, read a paper 
entitled ‘Studies on Human Hypersensibility to Poison Ivy of 
Practical Interest’? (Motion Pictures), which was discussed by 
Dr. Leslie M. Gay, Baltimore, Maryland; Dr. L. O. Dutton, 
El Paso, Texas; Dr. Marion T. Davidson, Birmingham, Alabama; 
and in closing by the essayist. 


Dr. Martin H. Fischer, Cincinnati, Ohio, read a paper en- 
titled “The Nature and Cause of Edema.” 


Dr. J. W. H. Rouse, Major, Medical Corps, U. S. Army, San 
Antonio, Texas, read a paper entitled “‘The Problem of the 
Allergic Individual in the Army,’’ which was discussed by Dr. 
I <ahn, San Antonio, Texas; Dr. Tell Nelson, Camp Walters, 
Texas; Dr. S. F. Hampton, St. Louis, Missouri; Dr. Warren T. 
Vaughan, Richmond, Virginia; Dr. Vincent J. Derbes, New 
Orleans, Louisiana; Dr. C. Malone Stroud, St. Louis, Missouri; 
and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Homer E. Prince, Houston, Texas; Dr. C. H. Eyermann, St. 
sa, Missouri; and Dr, scar Swineford, Jr., Charlottesville, 

irginia. 


Dr. William H. Browning, Shreveport, Louisiana, read a paper 
entitled “The Differentiation of Bronchial] Asthma from Sighing 
Dyspnea and Cardiac Asthma,’ which was discussed by Dr. 
Homer E. Prince, Houston, Texas; Dr. Hal M. Davison, Atlanta, 
Georgia; Dr. Warren T. Vaughan, Richmond, Virginia; and in 
closing by the essayist. 


Paper by Dr. Alfred M. Goltman, Memphis, Tennessee, en- 
titled “Diabetes as a Factor in Intractable Asthma,” was read 
by Dr. C. H. Sanford, Memphis, Tennessee, and was 
by Dr. J. Harvey Black, Dallas, Texas; Dr. E. Rankin Denny, 
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Tulsa, Oklahoma; Dr. Bennett Kraft, Indianapolis, Indiana; and 
in closing by Dr. Sanford. 


The Section then adjourned unti] Wednesday at 12:30 noon. 
Wi A. A. y> N Li 


The Round-Table Luncheon Session met at the Jefferson Hotel, 
Private Dining Room No. 9, and was called to order by the 
Chairman, Dr. Marion T. Davidson, Birmingham, Alabama, who 
read his Chairman’s Address entitled “‘Milk, A Human Poison, ° 
which was discussed by Dr, Leslie N. Gay, Baltimore, Maryland; 
Dr. Clarence K. Weil, Montgomery, Alabama; Dr. Hal M. Davi- 
son, Atlanta, Georgia: Dr. W. Ambrose McGee, Richmond, Vir- 
ginia; Dr. Charles H. Eyermann, St. Louis, Missouri; Dr. "Oscar 
Swineford, Jr., Charlottesville, Virginia; and Dr, Harry L. Huber, 
Chicago, Illinois. 


12, 12:30 noon 





Dr. Warren T. Vaughan, Richmond, Virginia, read a paper 
entitled ‘‘Egg Sensitization,’”? which was discussed by Dr. Orval 
R. Withers, Kansas City, Missouri; Dr. Marion T. Davidson, 
Birmingham, Alabama; Dr. Ralph Bowen, Houston, Texas; Dr. 
Ray M. Balyeat, ahoma City, Oklahoma; Dr. W. Ambrose 
McGee, Richmond, Virginia; and Dr. Bennett Kraft, Idinanapolis, 
Indiana. 


Dr. Edna S. Pennington, Nashville, Tennessee, read a paper 
entitled “Wheat Sensitivity,’ which was discussed by Dr. Clarence 
K. Weil, Montgomery, Alabama; Dr. Ralph Bowen, Houston, 
Texas; Dr. Marion T. Davidson, Birmingham, Alabama; Dr. W. 
Ambrose McGee, Richmond, Virginia; and Dr, Charles H. Eyer- 
mann, St. Louis, Missouri. 


Dr. Oscar Swineford, Jr., Charlottesville, Virginia, read a paper 
entitled “Cottonseed Sensitivity,” which was discussed by Dr. 
Clarence K. Weil, Montgomery, Alabama; Dr. Ralph Bowen, 
Houston, Texas; Dr. Marion T. Davidson, Birmingham, Alabama; 
Dr. W. Ambrose McGee, Richmond, Virginia; and Dr. Charles 
H. Eyermann, St. Louis, Missouri. 


Dr. I. S. Kahn, San Antonio, Texas, - a ~— entitled 
“Fruit Sensitivity,”’ which was discussed by Dr. Clarence K. 
Weil, Montgomery, Alabama; Dr. Ralph Bowen, Houston, Texas; 
Dr. Marion T. Davidson, Birmingham, Alabama: Dr. W. ‘Ambrose 

McGee, Richmond, Virginia; and Dr. Charles H. Eyermann, St. 
Louis, Missouri. 


Dr. J. Harvey Black, Dallas, Texas, read a paper entitled 
“Treatment of Food Allergy,’’ which was discussed by Dr. Clar- 
ence K. Weil, Montgomery, Alabama; Dr. Ralph Bowen, Hous- 
ton, Texas; Dr. Marion T. Davidson, Birmingham, Alabama; 
Dr. W. Ambrose McGee, Richmond, Virginia; and Dr. Charles H. 
Eyermann, St. Louis, Missouri. 


The Nominating Committee reported the following nominations 
oA — officers, the nominees being duly elected by vote of 
t tion : 


Chairman—Dr. C. Malone Stroud, St. Louis, Missouri. 
Vice-Chairman—Dr. Clarence K. Weil, Montgomery, Alabama. 
Secretary—Dr. L. O. Dutton, El Paso, Texas. 


The Section then adjourned sine die. 





SECTION ON SURGERY 
Officers 
Chairman—Dr. Claude J. Hunt, Kansas City, Missouri. 
Vice-Chairman—Dr. J. Duffy Hancock, Louisville, Kentucky. 
Secretary—Dr. J. A. Crisler, Jr., Memphis, Tennessee. 
Wednesday, N b 
The Section met in the Municipal Auditorium, Room No. 1, 


St. Louis, Missouri, and was called to order by the Chairman, 
Dr, Claude J. Hunt, Kansas City, Missouri, who presided. 





12, 2:00 p. m. 


James P. Tye, Albany, Georgia, read a paper entitled 
me of Anesthesia” (Motion Pictures and Lantern 
Slides), which was discussed by Dr. William A. Smith, Atlanta, 
Georgia; and in closing by the essayist. 


Dr. Frederick F. Boyce, New Orleans, Louisiana, read a paper 
entitled “Human Bites: An Analysis of Ninety Cases, Chiefly 
Delayed and Late, from Charity Hospital of Louisiana’ (Lantern 
Slides), which was discussed by Dr. James Barrett Brown, St. 
Louis, Missouri; and Dr. Nathan A. Womack, St, Louis, Missouri. 
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Dr. J. B. Lukins, Louisville, Kentucky, read a paper entitled 
“Appendicitis in Kentucky” (Lantern Slides), which was dis- 
cussed by Dr. Jere L. Crook, Jackson, Tennessee; Dr. Malcom 
D. Thompson, Louisville, Kentucky; Dr. J. Shelton Horsley, 
Richmond, Virginia; Dr, John D. Haywood, St. Louis, Missouri; 
and in closing by the essayist. 


Dr. James W. Hendrick, Amarillo, Texas, read a paper en- 
titled ‘“Subdiaphragmatic Sympathectomy for Essential Hyper- 
tension” (Lantern Slides), which was discussed by Dr. R. Glen 
Spurling, Louisville, Kentucky; Dr. Willard Bartlett, Jr., St. 
Louis, Missouri; and in closing by the essayist. 


Dr. Waltman Walters, Rochester, Minnesota, read a paper 
entitled ‘Adrenal Tumors” (Lantern Slides and Motion Pictures). 


Paper entitled ‘Acute Cholecystitis: The Optimum Time 
for Surgery” (Lantern Slides), by Dr. Woolfolk Barrow and 
Dr. Francis M. Massie, Lexington, Kentucky, was read by Dr. 
Massie, and was discussed by Dr. Willard H. Parsons, Vicks- 
burg, Mississippi; Dr. R. L. Sanders, Memphis, Tennessee; Dr. 
J. Duffy Hancock, Louisville, Kentucky; and in closing by Dr. 
Barrow, 


A vote of appreciation was extended to the St. Louis hosts. 


The Chairman appointed the following Nominating Committee: 
Dr. Ross A. Woolsey, St. Louis; Dr. Hugh Gamble, Greenville, 
Mississippi; and Dr. E. G. Wood, Knoxville, Tennessee. 


The Section then adjourned until 2:00 p. m, Thursday. 
Thursday, November 13, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 1, 
St. Louis, Missouri, and was called to order by the Vice-Chair- 
man, Dr. J. Duffy Hancock, who presided during the reading of 
the Chairman’s Address. ; 


Dr. Claude J. Hunt, Kansas City, Missouri, read his Chair- 
man’s Address entitled ‘Some Problems Associated with the 
Surgical Management of Thyroid Disease’ (Lantern Slides). 


Dr. G. V. Brindley, Temple, Texas, read an address entitled 
“Carcinoma of the Colon: Factors Influencing Prognosis” (Lan- 
tern Slides), which was discussed by Dr. E. Vernon Mastin, St. 
Louis; Dr. J. William Thompson, St. Louis; and in closing by the 
essayist. 


SYMPOSIUM ON SURGERY OF THE STOMACH 


Dr. J. M. T. Finney, Sr., Baltimore, Maryland, read a paper 
entitled ‘‘Pyloroplasty.” 5 

Dr. J. Shelton Horsley, Richmond, Virginia, read a paper en- 
titled “Billroth I Type of Partial Gastrectomy.” 


Dr. R. L. Sanders, Memphis, Tennessee, read a paper entitled 
Fo Evaluation of the Methods of Partial Gastrectomy’’ (Lantern 
ides). 


Papers of Dr. Finney, Dr. Horsley and Dr, Sanders were dis- 
cussed by Dr. Barney Brooks, Nashville, Tennessee, and Dr. 
Claude J. Hunt, Kansas City, Missouri. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. R. L. Sanders, Memphis, Tennessee. 

Vice-Chairman—Dr. Fred W. Bailey, St. Louis, Missouri. 

Secretary—Dr. J. A. Crisler, Jr., Memphis, Tennessee. 


The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 
Officers 
Chairman—Dr. F. Walter Carruthers, Little Rock, Arkansas. 
Vice-Chairman—Dr. Guy W. Leadbetter, Washington, D. C. 
Secretary—Dr. Winthrop M. Phelps, Baltimore, Maryland. 
Wednesday, November 12, 9:00 a. m. 
The Section met in the Municipal Auditorium, Room No. 1, 


St. Louis, Missouri, and was called to order by the Chairman, 
Dr. F, Walter Carruthers, who presided. 


MINUTES, ST. LOUIS MEETING 
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Dr. Laurence Jones, Kansas City, Missouri, read a paper en- 
titled ‘‘A Reconstructive Operation for the Shoulder Joint, Fol- 
lowing Fracture or Injuries about the Head of the Humerus,” 
which was discussed by Dr. Jacob Kulowski, St. Joseph, Missouri; 
Dr. Winthrop M. Phelps, Baltimore, Maryland; Dr. Guy W. 
Leadbetter, Washington, D. C.; and in closing by the essayist. 


Dr. William Nachlas, Baltimore, Maryland, read a paper en- 
titled ‘‘Scalenus Anticus Syndrome or Cervical Foraminal Com- 
pression?’”’ (Lantern Slides), which was discussed by Dr. Guy A. 
Caldwell, New Orleans, Louisiana; Dr. R. W. Billington, Nashville, 
Tennessee; Dr. Misch Casper, Louisville, Kentucky; Dr. Maurice 
B. Boyd, Memphis, Ti ; and in closing by the essayist. 


Dr. F. Walter Carruthers, Little Rock, Arkansas, read his Chair- 
man’s Address entitled ‘Historical Review of Metals Used in 
Bone and Joint Surgery.” 





Paper by Dr. R. Beverly Raney, Durham, North Carolina and 
Dr. Oscar L. Miller, Charlotte, North Carolina, entitled ‘The 
Nicola Operation for Recurrent Dislocation of the Shoulder,”’ was 
tread by Dr. Raney, and was discu: by Dr. James Archer 
O’Reilly, St. Louis, Missouri; and in closing by Dr. Raney. 


Dr. Charles E. Irwin, Warm Springs, Georgia, read a paper 
entitled “Transplants to the Thumb to Restore Function of Op- 
Position: End Results’? (Lantern Slides and Motion Pictures), 
which was discussed by Dr. Paul C. Colonna, Oklahoma City, 
Oklahoma; and in closing by the essayist. 


Paper by Dr. Guy A. Caldwell and Dr. Frank J. Cox, New 
Orleans, Louisiana, entitled ‘Experimental Observations on the 
Use of Sulfanilamide and Zinc Peroxide in the Treatment and 
Prevention of Gas Gangrene’ (Lantern Slides), was read by 
Dr. Caldwell, and was discussed by Dr. J. Albert Key, St. Louis, 
Missouri; Dr. Frank D. Dickson, Kansas City, Missouri; Dr. 
ot Frankel, University, Virginia; and in closing by Dr, Cald- 
well, 


The Chairman appointed the following Nominating Committee: 
Dr. Paul C. Colonna, Oklahoma City, Oklahoma; Dr. Charles E. 
Irwin, Warm Springs, Georgia; and Dr. Guy A. Caldwell, New 
Orleans, Louisiana. 


The Section then adjourned until 9:00 a. m. Thursday. 
Thursday, November 13, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 1, St. 
Louis, Missouri, and was called to order by the Chairman, Dr. 
Carruthers, who presided alternately with the Vice-Chairman, Dr. 
Guy W. Leadbetter, Washington, D. C 


Paper by Dr. Frank L. Fort and Dr. Pau] H. Martin, Jack- 
sonville, Florida, entitled ‘Total Excision of the Patella: Indica- 
tions, Technic and End Results,’’ was read by Dr. Fort, and was 
discussed by Dr. John D. Sherrill, Birmingham, Alabama; Dr. 
J. F. Lovejoy, Jacksonville, Florida; and in closing by Dr. 
Fort. 


Dr. W. K. West, Oklahoma City, Oklahoma, read a paper 
entitled “The Treatment of Slipped Epiphyses of the Hip” 
(Lantern Slides), which was discussed by Dr. William R. 
Bohne, St. Louis, Missouri; Dr. Walter G. Stuck, San Antonio, 
Texas; Dr. J. Albert Key, St, Louis, Missouri; Dr. F. Walter 
Carruthers, Little Rock, Arkansas; and in closing by the essayist. 


A telegram of greeting from Dr. Oscar L. Miller, President of the 
American Academy of Orthopedic Surgeons, Charlotte, North 
Carolina, was read by the Chairman. 


Dr. Lewis Clark Wagner, New York, New York, read a paper 
entitled ‘‘Cysts of the Similunar Cartilages of the Knee: A Study 
of 40 Cases” (Lantern Slides). 


Dr. Charles J. Frankel, University, Virginia, read a paper en- 
titled “The Palliative Treatment of Irreducible Congenital Dis- 
location of the Hip,” which was discussed by Dr. C. H. Crego, 
St. Louis, Missouri; Dr. J. Warren White, Greenville, South Caro- 
lina; Dr. William Nachlas, Baltimore, Maryland; Dr. J. Albert 
Key, St. Louis, Missouri; and in closing by the essayist. 


Dr. William M. Roberts, Gastonia, North Carolina, read a paper 
entitled ‘Congenital Coxa Vara Treated by the Haas Procedure” 
(Lantern Slides), which was discussed by Dr. R. Beverly Raney, 
Durham, North Carolina; Dr. J. Warren White, Greenville, South 
Carolina; Dr. F. Walter Carruthers, Little Rock, Arkansas; and 
in closing by the essayist. 


Paper by Dr. Harold B. Boyd and Dr. Robert A. Knight, 
















Peaee . sci 


bs Aaah Sat 


Power 


aie ae 


Rr ge ser 


rpereeves: 


“ey 


TR age 


_ 


PE Te a ne 


pa 


) 








112 SOUTHERN MEDICAL JOURNAL 


Memphis, Tennessee, entitled “Fractures of the Astragalus” 
(Lantern Slides), was read by Dr. Boyd, and was discussed by 
Dr. Frederick A. Jostes, St. Louis, Missouri; Dr. Guy W. Lead- 
better, Washington, D. C., and in closing by Dr. Boyd. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Guy W. Leadbetter, Washington, D. C. 
Vice-Chairman—Dr. John D. Sherrill, Birmingham, Alabama. 
Secretary—Dr. Winthrop M. Phelps, Baltimore, Maryland. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. E. C. Hamblen, Durham, North Carolina. 
Vice-Chairman—Dr. W. O. Johnson, Louisville, Kentucky. 
Secretary—Dr. John T. Sanders, New Orleans, Louisiana. 


Tuesday, November 11, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
St. Louis, Missouri, and was called to order by the Chairman, Dr. 
E. C. Hamblen, Durham, North Carolina, who read his Chair- 
man’s Address entitled ‘The Sterile Couple: An Analysis of 
Some Diagnostic and Therapeutic Data.’ 

Dr. John L. McKelvey, Minneapolis, Minnesota, read a paper 
ooo” “One Histological Entity of Various Types of Menor- 
thagia. 


a Chairman appointed the following Nominating Committee: 

John C. Burch, Nashville, Tennessee, Dr. Wendell Long, 

Otisome City, Oklahoma; and Dr. F. O. Plunkett, Lynchburg, 
irg) 


Paper by Dr. John C. Burch and Dr. Doris Phelps, Nashville, 
Tennessee, entitled ‘A General Concept of the Disorders of 
Menstruation’”” was read by Dr. Burch, and was discussed by 
Dr. Lucien A. LeDoux, New Orleans, Louisiana; Dr. Frederick 
K. Taussig, St. Louis, Missouri; Dr. Karl John Karnaky, Houston, 
Texas; Dr. Gilbert F. Douglas, Birmingham, Alabama; and in 
closing by Dr, Burch. 


Paper by Dr. Peter Graffagnino and Dr. Richard T. Stephen- 
son, New Orleans, Louisiana, entitled ‘Endometriosis: A Prob- 
lem of Treatment,” was read by Dr. Graffagnino, and was dis- 
cussed by Dr. Otto S. Krebs, St. Louis, Missouri; Dr. Lee F. 
= Birmingham, Alabama; and in closing by Dr. Graf- 
agnino. 


Dr. M. Y. Dabney, Birmingham, Alabama, read a paper en- 
titled “The Development of the Radical Operation for Breast 
Cancer” (Lantern Slides), which was discussed by Dr. J. M. T. 
Finney, Sr., Baltimore, Maryland; Dr. Wendell Long, Oklahoma 
City, Oklahoma; and in closing by the essayist. 


Dr. Joseph W. Kelso, Oklahoma City, Oklahoma, read a 
paper entitled ‘Carcinoma of the Cervix’ (Lantern Slides), 
which was discussed by Dr. E. Lee Dorsett, St, Louis, Missouri; 
and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. W. O. Johnson, Louisville, Kentucky. 
Vice-Chairman—Dr. Willard M. Allen, St. Louis, Missouri. 
Secretary—Dr. John T. Sanders, New Orleans, Louisiana. 


i The Section then adjourned until 9:00 a. m. Thursday, for a 
joint session with Section on Obstetrics (see minutes of Section 
on Obstetrics). 








January 1942 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Joseph W. Reddoch, New Orleans, Louisiana. 
Vice-Chairman—Dr. Robert E. Seibels, Columbia, South Carolina. 
Secretary—Dr. R. A. White, Asheville, North Carolina. 


Wednesday, November 12, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 5, 
St. Louis, Missouri, and was called to order by the Vice-Chair- 
man, Dr. Robert E. Seibels, Columbia, South Carolina, who pre- 
sided during the reading of the Chairman’s Address. 


Dr. Joseph W. Reddoch, New Orleans, Louisiana, read his 
Chairman’s ‘Address entitled ‘‘Podalic Version and Breech Extrac- 
a ed Comments from a Recent Five-Year Study’’ (Lantern 


Dr. Ralph A. Reis, Chicago, Illinois, read a paper entitled 
“Why Not Cesarean Section?” (Lantern Slides). 


Dr. F. Bayard Carter, Durham, North Carolina, read a paper 
entitled «Autopsies in Eclampsia’’ (Lantern Slides), which was 
discussed by Dr. Carl R. Wagner, St. Louis, Missouri; Dr. William 
W. Coppedge, East Point, Georgia; Dr. Otto Schwarz, St. Louis, 
Missouri; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. E. L. King, New Orleans, Louisiana; Dr. Milton Smith 
Lewis, Nashville, Tennessee; and Dr. Warren E. Massey, Dallas, 
Texas. 


Dr. John H. Kooser, Hyden, Kentucky, read a paper entitled 
‘Rural Obstetrics: A Report of the Work of the Frontier Nursing 
Service” (Lantern Slides), which was discussed by Dr. Robert 
E. Seibels, Columbia, South Carolina; Dr. William T. McCon- 
nell, Louisville, Kentucky; Dr. J. M. Bergland, Baltimore, Mary- 
land; Dr. W. H. Vogt, St. Louis, Missouri; and in closing by 
the essayist. 


Dr. George R, Osborn, Tulsa, Oklahoma, read a paper entitled 
“The Interdependence ‘of Scientific Research and Obstetrical 
Practice,” which was discu: by Dr. Warren E. Massey, Dallas, 
Texas; Dr. Richard Paddock, St. Louis, Missouri; and in closing 
by the essayist. 


Dr. Louis M. Hellman, Baltimore, Maryland, read a paper 
entitled ‘‘Prophylactic Use of Vitamin K in Obstetrics” (Lantern 
Slides), which was. discussed by Dr. Ralph A. Reis, Chicago, 
Illinois; Dr. Louis Douglas, Baltimore, Maryland; and in closing 
by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr, Robert E. Seibels, Columbia, South Carolina. 


Vice-Chairman—Dr. R. A. White, Asheville, North Carolina. 
Secretary—Dr. Howard P. Hewitt, Chattanooga, Tennessee. 


The Section then adjourned until 9:00 a. m. Thursday, for a 
joint session with the Section on Gynecology. 


Th day, Ni h 





13, 9:00 a. m. 
Joint session, Section on Gynecology and Section on Obstetrics. 


The Sections met in the Municipal snfietem, Room No. 5, 
St. Louis, Missouri, and were called to order by the Chairman of 
the Section on Gynecology, Dr. E. C. radios, = presided. 


John W. Turner, Atlanta, Georgia, read a paper entitled 
“ptiolopieal Factors in Prolapse of the Uterus’’ dian Slides), 
which was y Dr. William H. Vogt, St. Louis, Mis- 
souri; Dr. John L. McKelvey, Minneapolis, Minnesota; Dr. 
Ralph A, Reis, Chicago, Illinois; and in closing by the essayist. 


Dr. Karl John Karnaky, Houston, Texas, read a paper entitled 
“The Use of Stilbestrol for the Theatenent of Threatened Abor- 
tion: Preliminary Report’? (Lantern Slides), which was di 
by Dr. Willard M. Allen, St. Louis, Missouri; Dr. Frederick V. 
Emmert, St. Louis, Missouri; Dr. William Bickers, Richmond, 
Virginia: and in closing by the essayist. 


Dr. John L. McKelvey, Minneapolis, Minnesota, and Dr. Ralph 
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A. Reis, Chicago, Illinois, each read a paper entitled ‘“Chemo- 
therapy in Obstetrics and Gynecology,’ which was discussed by 
Dr. R. M. Tovell, —— Connecticut ; = E. L. King, New 
Orleans, Louisiana; Dr . William H. Vogt, S Louis, Missouri; 
Dr. Joseph W. Reddoch, New Orleans, ol and in closing 
by the essayists. 


The Sections then adjourned sine die. 





SECTION ON UROLOGY 
Officers 


Chairman—Dr. Grayson Carroll, St. Louis, Missouri. 
Vice-Chairman—Dr. Edward H. Ray, Lexington, Kentucky. 
Secretary—Dr. Austin I. Dodson, Richmond, Virginia. 


Wednesday, November 12, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 2, 
St. Missouri, and was called. to order by the Chairman, 
Dr. Grayson Carroll, St, Louis, Missouri, who presided. 


Dr. Fred K. Garvey, Winston-Salem, North Carolina, read a 
paper entitled “Renal Cortical Necrosis: Case Reports” (Lantern 
Slides), which was discussed by Dr. Jefferson C. Pennington, 
Nashville, Tennessee; Dr. Eva F. Dodge, Montgomery, Alabama; 
and in closing by the essayist. 


Dr. H. McClure Young, Columbia, Missouri, read a paper enti- 
tled “The Technique of Pyelography” (Lantern Slides and Mo- 
tion Pictures), which was discussed by Dr. J. Ullman Reaves, 
Mobile, Alabama; Dr. H. King Wade, Hot Springs, Arkansas; 
Dr. T. Leon Howard, Denver, Colorado; Dr. Harry M. Spence, 
Dallas, Texas; Dr. I. G. Duncan, Memphis, Tennessee; and in 
dosing by the essayist. 


Dr. Robert B. McIver, Jacksonville, Florida, read a paper enti- 
tled “Plastic Procedures for the Correction of Defective Renal 
Drainage” (Motion Pictures). 


Paper by Dr. Louis M, Orr, Jr., and Dr. Palmer R. Kundert, 
Orlando, Florida, entitled ‘“‘Renal Counterbalance in Relation to 
Conservative Renal Surgery,’”’ was read by Dr. Orr. 


Dr. Thomas D. Moore, Memphis, Tennessee, read a paper 
entitled “Late Results of Plastic Surgery in Hydronephrosis’’ 
(Lantern Slides). 


Papers by a et Drs. Orr and Kundert and Dr. Moore 
were discussed b: Cyrus E, Burford, St. Louis, Missouri; 
Dr. Nelse F. Ockerbled, Kansas City, Missouri; Dr. R. E. Van 
— Dallas, Texas; and in closing by Dr. Orr and Dr. Mc- 
ver, 


Dr. Hugh J. Jewett, Baltimore, Maryland, read a paper entitled 
“Uretero-Intestinal Implantation: Experimental and Clinical Re- 
sults with a New Method” (Motion Pictures), which was dis- 
cussed by Dr. Harold A. O’Brien, Dallas, Texas, and in closing 
by the essayist. 


A “Free-For-All-Hour” was conducted by Dr. Leon Howard, 
Denver, Colorado, and Dr. Louis M. Orr, ee. ioe Florida. 


The Section then adjourned until 9:00 a. m. Thursday. 
Thursday, November 13, 9:00 a. m. 
The Section met in the Municipal Auditorium, Room No. 2, 
- Louis, Missouri, and was called to order by the Chairman, 
Dr. Carroll, who presided. 


Dr. Hugh J. Jewett, Baltimore, “Maryland, showed the second 
of his motion picture films in connection with his paper pre- 


sented on W. y morning, entitled ‘‘Uretero-Intestinal Im- 
— Experimental and Clinical Results with a New 


Paper by Dr, Albert A. Creecy and Dr. H. L. Switkes, New- 
Port News, Virginia, entitled ‘‘Sulfathiazole Therapy in Venerol- 
ogy,” was read by Dr. Creecy. 


™ Chairman appointed the following Nominating Committee: 

Dr. Jefferson C, Pennington, Nashville, Tennessee; Dr. Harold 

P. McDonald, Atlanta, Georgia; and Dr. Nelse F. Ockerblad, 
City, "Missouri. 
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Paper by Dr. J. A. C. Colston and Dr. R. W. Satterthwaite, 
Baltimore, Maryland, entitled ‘“‘Preoperative Use of Sulfathiazole 
for the Prevention of Postoperative Complications: A Clinical 
Study” (Lantern Slides), was read by Dr. Colston. 


Papers by Drs. Creecy and Switkes and Drs. Colston and 
Satterthwaite - a by Dr. Edgar G. Ballenger, ey 


Georgia; Dr. H. W. Walther, my oa Louisiana; k 
Owsley ‘Grant, Loli, Kentucky; ; Dr. E. Halsell Fite, Mus- 
* Oklahoma; ‘ Id P. incDonsia, Atlanta, Georgia; 


Dr. Sam L. Raines, tempbi, Tennessee; Dr. Grayson Carroll, 
St. Louis, Missouri; and in closing by Dr. Creecy and Dr. Col- 
ston, 


Dr. Oswald Swinney Lowsley, New York, New York, read a 
paper entitled ‘Plastic Operations in Urology’ (Lantern Slides 
and Motion Pictures). 


Dr. Grayson Carroll, St. Louis, Missouri, read his Chairman’s 
Address entitled “Urological Investigational Work in the South.” 


Dr. Jarratt P. Robertson, Birmingham, Alabama, read a 
paper entitled ‘‘Rena] Injury” (Lantern Slides). 


Dr. C. J. Reynolds, Bluefield, West Virginia, read a paper en- 
titled “Diagnosis and Treatment of Traumatic Rupture of the 
Posterior Urethra” (Lantern Slides). 


Dr. Hubert K. Turley, Memphis, Tennessee, read a paper en- 
titled “Torsion of the Testical and Its Appendages.”’ 


Papers by Dr. Robertson, Dr. Reynolds and Dr. Turley were 
discussed by Dr. Burns, New Orleans, Louisiana; Dr. 
R.'H. Flocks, Iowa City, Iowa; Dr. Monroe Wolf, New Or- 
leans, Louisiana; Dr. George R. Livermore, Memphis, Tennessee; 
and in closing by Dr. Robertson and Dr. Reynolds. 


Dr. William C. D. McCuskey, Wheeling, West Virginia, read 
a paper entitled “‘A Resume of the End Results of One Thou- 
sand Consecutive Cases Following Surgery for the Relief of 
Bladder Neck Obstruction” (Lantern Slides), which was dis- 
cussed by Dr. John F. Patton, St. Louis, Missouri; Dr. Howard 
L. Tolson, Cumberland, Maryland; Dr, Burnett W. Wright, Nash- 
ville, Tennessee; Z Edgar Burns, New Orleans, Louisiana; and 
in closing by the essayist. 

The Nominating Committee reported the following nominations 
i = Section officers, the nominees being duly elected by vote 
oO Section: 


Chairman—Dr. J. Ullman Reaves, 
Vice-Chairman—Dr. Helmuth H. 


Missouri 
Secretary—Dr. Austin I, Dodson, Richmond, Virginia. 
The Section then adjourned sime die. 


Mobile, Alabama 


molowsky, ‘St. Louis, 


SECTION ON PROCTOLOGY 
Officers 


Chairman—Dr. Frederick B. Campbell, Kansas City, Missouri. 
Vice-Chairman—Dr. Maurice Lescale, New Orleans, Louisiana. 
Secretary—Dr. W. K. McIntyre, St. Louis, Missouri, 


Thursday, November 13, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 4, 
St. Louis, — and was called to order by the Chairman, 
Dr. Frederick B, Campbell, Kansas City, Missouri, who pre- 
sided. 

Dr. Marion C; Pruitt, Atlanta, » Tead 
“The Indications and Evaluations A "Sulfonamides in Proc- 
tology,” which was discussed by Dr. Raymond L. Murdock, 

City, Oklahoma; Dr. Hugh Beaton, Fort Worth, 
and in closing by the essayist. 


Dr. Louis J. Hirschman, Detroit, Michigan, en- 
titled “Some Pitfalls in Proctol Diagnosis” yp dg Blides), 
= was discussed by Dr. Herbert T. Hayes, Houston, Texas: 
F. Eubanks, Aten, Georgia; Dr. Emmett H. 
Terrell, Richmond, Virginia; and in’ closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. Emmett H. Terrell, Richmond, Virginia; Dr. W. H. Poston, 
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Pamplico, South Carolina; and Dr. W. P. Black, Charleston, 


West Virginia. 


Dr. Curtice Rosser, Dallas, Texas, read a paper entitled ‘The 
Management of Colonic Malignancy’ (Lantern Slides), which was 
discussed by Dr. Walter A. Fansler, Minneapolis, Minnesota; 
Dr. William H. Daniel, Los Angeles, California; Dr. W. K. 
McIntyre, St. Louis, Missouri; Dr. Louis J. Hirschman, Detroit, 
Michigan; and in closing by the essayist. 


Dr. Frederick B. Campbell, Kansas City, Missouri, read his 
Chairman’s Address entitled ‘The Indications for Rectal Sur- 
gery” (Lantern Slides). 


Dr. George H. Thiele, Kansas City, Missouri, read a paper 
entitled ‘‘The Relationship of Mineral Oil Laxatives and Saline 
Cathartics to Anorectal Infections and Their Treatment’ (Lan- 
tern Slides), which was discussed by Dr. Hugh G. Hamilton, 
Kansas City, Missouri; Dr. Vernon G. Jeurink, Denver, Colo- 
rado; Dr. William J. Martin, Jr., Louisville, Kentucky; Dr. W. 
K. McIntyre, St. Louis, Missouri; Dr. Raymond L. Murdock, 
Oklahoma City, Oklahoma; and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr, Raymond L. Murdock, Oklahoma City, Okla- 
oma. 

> ~~ cae William J. Martin, Jr., Louisville, Ken- 

tucky. 

Secretary—Dr. W. K. McIntyre, St. Louis, Missouri. 

The Nominating Committee recommended Dr. Marion C. Pruitt, 
Atlanta, Georgia, for member of the American Board of Proctology, 
the Section concurring in the recommendation. 

The Secretary was given a rising vote of thanks. 


The Section then adjourned sine die. 





SECTION ON RAILWAY SURGERY 
Officers 


Chairman—Dr. J. J. Brandabur, Huntington, West Virginia. 
Secretary—Dr. Duncan Eve, Nashville, Tennessee. 


Tuesday, November 11, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 4, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. J. J. Brandabur, Huntington, West Virginia, who read his 
Chairman’s Address entitled “Practical Aspects of a Physical Ex- 
amination Program,” which was discussed by Dr. Oliver B. 
Zeinert, St. Louis, Missouri. 


Dr. Lloyd J. Netto, West Palm Beach, Florida, read a paper 
entitled “Minor Injuries,” which was discussed by Dr. Ross A. 
Woolsey, St. Louis, Missouri. 


Dr. John D. Martin, Jr., Atlanta, Georgia, read a paper enti- 
tled ‘“‘Treatment of Burns” (Lantern Slides), which was dis- 
cussed by Dr. Neal Owens, New Orleans, Louisiana; Dr. J. J. 
Brandabur, Huntington, West Virginia; Dr. R. Rice, St. 
Louis, Missouri; and in closing by the essayist. 


Dr. George P. Myers, Detroit, Michigan, read a paper enti- 
tled ‘Hypertension in Train and Engine Service’ (Lantern 
Slides), which was discussed by Dr. John W. Scott, Lexington, 
Kentucky, and Dr. Walter E. Vest, Huntington, West Virginia. 


Dr. Frank D. Dickson, Kansas City, Missouri, read a paper 
entitled “‘The Use of the Sulfonamides in the Treatment of 
Compound Fractures” (Lantern Slides and Motion Pictures), 
which was discussed by Dr. Guy A. Caldwell, New Orleans, Lou- 
isiana, and Dr. Lloyd J. Netto, West Palm Beach, Florida. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Duncan Eve, Nashville, Tennessee. 
bes -Chairman and Secretary—Dr. Ross A. Woolsey, St. Louis, 
issouri. 


The Section then adjourned sine die. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Officers 


MM. 


Chairman—Dr. W. Likely Simpson, 

Chairman-Elect—Dr. L. Chester McHenry, “Oklhoee City, Okla. 
oma. 

Vice-Chairman—Dr, Kate Savage Zerfoss, Nashville, Tennessee. 

Secretary—Dr. J. W. Jervey, Jr., Greenville, South Carolina. 





Tuesday, November 11, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
St. Louis, Missouri, and .was called to order by the Chairman, Dr, 
W. Likely Simpson, Memphis, Tennessee, who presided. 


James N. Greear, Jr., Washington, D. C., read a paper 
oid “Pits or Crater-Like Holes in the Optic Disk” (Lantern 
Slides), which was discussed by Dr. Bennett Y. Alvis, St. Louis, 
Missouri, and Dr. Kate Savage Zerfoss, Nashville, Tennessee. 


Dr. C. C. Swann, Asheville, North Carolina, read a paper 
entitled “An Evaluation of the Audiometer in Testing Hearing,” 
which was discussed by Dr. Edwin J. Chapman, Asheville, North 
Carolina, and Dr, Millen A. Nickle, Clearwater, Florida. 


Dr. W. Likely Simpson, Memphis, Tennessee, read his 
Chairman’s Address entitled “Osteomyelitis of the Skull Resulting 
from Infection in the Sinuses.” 


Dr. W. Raymond McKenzie, Baltimore, Maryland, read a pa- 
per entitled ‘“The Nasal Entrance’ (Lantern Slides), which was 
discussed by Dr. Arthur M. Alden, St. Louis, Missouri; Dr. Millard 
F. Arbuckle, Fort Leonard Wood, Missouri; Dr. W. D. Black, 
St. Louis, Missouri; and in closing by the essayist. 


Dr. H. Marshall Taylor, Jacksonville, Florida, read a paper 
entitled ‘“‘Cochliomyia Americana Infestation in Man” (Lantern 
Slides), which was discussed by Dr. John H. Foster, Houston, 
Texas, and in closing by the essayist. 


Dr. Wm. L, Bonham, Oklahoma City, Oklahoma, read a paper 
entitled ‘‘Congenital Choanal Occlusion with Report of Two 
Cases” (Lantern Slides), which was discussed by Dr. Philip J. 
Bayon, New Orleans, Louisiana; Dr. L. Chester McHenry Okla- 
homa City, Oklahoma; and Dr. John H. Foster, Houston, Texas. 

Paper by Dr. M. Elliott Randolph and Dr. Gaynelle Rob- 
ertson, Baltimore, Maryland, entitled ‘‘Surgical Treatment of 
Glaucoma” (Lantern Slides), was read by Dr. Randolph and 
was discussed by Dr. Wm. M. James, St. Louis, Missouri; Dr. 
John H. Burleson, San Antonio, Texas; Dr. Tullos Coston, Okla- 
homa City, Oklahoma; Dr. W. P. McGuire, Winchester, Vir- 
ginia; Dr. J. W. Jervey, Greenville, South Carolina; Dr. Phil 
M. Lewis, Memphis, Tennessee; and in closing by Dr. Randolph. 


The Section then adjourned until] 9:00 a. m. Wednesday. 


Wed day, N [= 


12, 9:00 a. m. 





The Section met in the Municipal Auditorium, Room No. 3, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. Simpson, who presided. 


Dr. Wm. B. Clark, New Orleans, Louisiana, read a paper 
entitled ‘Clinical Observations Using Certain Factors of the 
Vitamin B Complex as Therapeutic Agents in Ophthalmology” 
(Lantern Slides), which was discussed by Dr. Ruskin G. Ander- 
son, Spartanburg, South Carolina; Dr. Albert N. B. Lemoine, 
Kansas City, Missouri; Dr. Harvey B. Searcy, Tuscaloosa, Ala- 
bama; and in closing by the essayist. 


Dr. Ralph O. Rychener, M hi read a paper 
entitled “The Use of Heparin in the Treatment of fey om of 
the Central Vein in the Retina,’’ which was discussed by Dr. 
Albert N. B. Lemoine, Kansas City, Missouri; Dr. Alvin i. 
Benz, Chattanooga, Tennessee; Dr. O. S. Gibbs, Memphis, Ten- 
nessee; and in closing by the essayist. 





Dr. Ernest M. Seydell, Wichita, Kansas, read a paper entitled 
“The Influence of Variations in the Size and Structure of the 
Cranial] Venous Sinuses on the Clinical Picture of Sinus Throm- 
bophlebitis” (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
Dr, Charles D. Blassingame, Memphis, Tennessee; Dr. J. Mason 
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Baird, Atlanta, Georgia; and Dr. H. Marshall Taylor, Jackson- 
ville, Florida. 


Dr. J. M. Robison, Houston, Texas, read a paper entitled 
py onasin Catarrhal Otitis Media and Mastoiditis with Effusion: 

A Symptom and a Clinical Entity’? (Lantern Slides), which 
was discussed by Dr. J. W. Jervey, a South Carolina; 
Dr. Hugh Miller, Kansas City, Missouri; John J. Shea, 
Memphis, Tennessee; Dr, Claude C. Cody, oaks Texas; and 
in closing by the essayist. 


The gate recommendations were reported by Dr. Harvey B. 
Searcy, Tuscaloosa, Alabama, and approved by the Section: (1) 
That the officers be considered as the Executive Committee to 
handle any affairs of the Section. (2) That the Nominating 
Committee be composed of five members, the Chairman-Elect be 
Chairman of the committee, and the Chairman of the Section to 
appoint the other four members at the first session of the Section, 
and when possible, to notify them in advance that they will be 
appointed. (3) That the Executive Committee request permission 
of the Council of the Association for a round table discussion or 
instructional lectures session upon both Wednesday and Thursday 
afternoons, one afternoon being limited to ophthalmological sub- 
jects and the other to otolaryngologica] subjects. (4) That the 
Executive Committee request Council of the Association to arrange 
for the Chairman and Secretary of the Section to have a list of 
the members who classify themselves as members of the Section 
and list of those members in attendance at the ae. these 
lists to be furnished as soon after each annual meeting as pos- 
sible. (5) That instead of so-called _ speakers, that the 
Section have honor speakers, thereby making it possible to honor 
members of our Section, suggesting that such a name as “The 
G. C. Savage Address,’ honoring the founder of the Southern 
Medical deodegan be the title for the address in ophthalmology, 
and “The H, H. Martin Address” honoring the first President of 
the conan Medical Association, be the title for the address in 

gology. 


Dr. Watt W. Eagle, Durham, North Carolina, read a paper 
entitled “‘Bacterial Allergy: Otolaryngological Aspects’’ pn a 
Slides), which was discussed by Dr. Edley H. Jones, Vicksburg, 
Mississippi; and in closing by the essayist. 


Paper by Dr. J. Mason Baird, Dr. Grady E. Clay, and Dr. 
Wm. T. Edwards, Jr., Atlanta, Georgia, entitled “The Interpre- 
tation of the Hypertensive Fundus” (Lantern Slides), was read by 

. Baird, and was discussed by Dr. Ralph O. Rychener, Mem- 
phis, Tennessee; and Dr. Wm. B. Clark, New Orleans, Louisiana. 


Dr. Millard F. Abad. Colonel, Medical Corps, U. S. Army, 
Fort Leonard Wood, Missouri, read a paper entitled “Our Ex- 
perience with a Few Cases of Cancer of the Laryngopharynx.” 


The Section then adjourned until 2:00 p. m. Wednesday. 
Wednesday, November 12, 2:00 p. m. 


The Section thet at the St, Louis University School of Medicine, 
Lecture Room A, St Louis, Missouri, following a luncheon, and 
bol called to order by the Chairman, Dr. Simpson, who pre- 


Dr. Ernest M. Seydell, Wichita, Kansas, read a paper entitled 
“Acute Otitis Media and Mastoiditis,’ ? which was followed by a 
round table discussion. 


The Section then adjourned until 9:00 a. m. Thursday. 
Thursday, November 13, 9:00 a. m. 


The Section met in the Municipal Auditorium, Room No. 3, 
St. Louis, Missouri, and was called to order by the Chairman, Dr. 
, who presided. 


It was moved and carried that the order of the program be 
ed to include some of the papers in the afternoon session 
in the morning session. 


Dr. Cecil S. O’Brien, Iowa City, Iowa, read a paper entitled 
hylococcus Keratoconjunctivitis,” which was followed by a 
tound table discussion. ‘ 


7h ol by Dr. Ray K. Daily, Dr. Louis Daily, Dr. Henry Pe- 
tersen and Dr. J. D. Walker, Housten, Texas, entitled ‘Ex- 

ophthalmic Ophthalmoplegia” (Lantern Slides), was read by 

Dr. Ray K. Daily, and was discussed by Dr. Wm. H. Luedde, 

St. Louis, Missouri; Dr. Joseph D. Heitger, Louisville, Kentucky; 

4 ss Likely _ eoece, Memphis, Tennessee; and in closing by 
y K 
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Dr. Cecil S. O’Brien, Iowa City, Iowa, read a paper entitled 
“The Treatment of Glaucoma” (Lantern Slides). 


Dr. J. Dudley Singleton, Dallas, Texas, read a paper entitled 
“Lateral Sinus Thrombosis: Summary of Six yng Recent Devel- 
opments in Treatment,” which was discussed by Dr. Louis Daily, 
Houston, Texas; L Chester McHenry, Oklahoma City, Okla- 
homa; Dr. Charles D. Blassingame, Memphis, Tennessee; and in 
closing by the essayist. 


The Section then adjourned until 2:00 p. m. 
Thursday, N ber 13, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 2, 
St. Louis, Missouri, and was called to order by the Chairman, Dr. 
Simpson, who presided. 


Paper by Dr. K. W. Cosgrove and Dr, L. K. Hundley, Little 
Rock, Arkansas, entitled “Use of Various Sulfanilic Acid Deriva- 
tives in Trachoma” (Lantern Slides), was read by Dr. Cosgrove, 
and was discussed by Dr. Fred Loe, Minneapolis, Minnesota; 
Dr. J. Wesley McKinney, Memphis, Tennessee; and in closing 
by Dr. Hundley. 


Dr. Joseph D. Heitger, Louisville, Kentucky, read a paper enti- 
tled “Some Whys and Wherefores Relative to Nasal Sinus Histo- 
pathology’? (Lantern Slides). 


Dr. A. R. Hollender, Miami Beach, Florida, read a paper enti- 
tled “Nasal and Sinus Surgery: Critical Review of Causes of Un- 
successful End Results.’’ 


Papers of Dr. Heitger and Dr. Hollender were discussed by Dr. 
Bernard J. McMahon, St. Louis, Missouri; Dr. John J. Shea, 
Memphis, Tennessee; Dr. Mercer G. Lynch, New Orleans, Lou- 
isiana; Dr. Edley H. Jones, Vicksburg, Mississippi; Dr. J. Hal- 
lock Moore, Huntington, West Virginia; and Dr. French K. 
Hansel, St. Louis, Missouri. 





The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 

ae <a he L. Chester McHenry, Oklahoma City, Okla- 


oma. 
Chairman-Elect—Dr. John H. Burleson, San Antonio, Texas. 
Vice-Chairman—Dr. W. Raymond McKenzie, Baltimore, Mary- 


land, 
Secretary—Dr. J. W. Jervey, Jr., Greenville, South Carolina. 


The Chairman expressed the appreciation of the Section to 
its hosts. 


The Section then adjourned sine die. 





SECTION ON ANESTHESIA 
Officers 
Chairman—Dr. George S. Mechling, Oklahoma City, Oklahoma. 
Vice-Chairman—Dr. Russell F. Bonham, Houston, Texas. 
Secretary—Dr. Merrill C. Beck, New Orleans, Louisiana. 
Wednesday, November 12, 2:00 p. m. 

The Section met in the Municipal Auditorium, Room No. 9, 
St. Louis, Missouri, and was called to order by the Chairman, 
Dr. George S. Mechling, who read his Chairman’s Address entitled 
“The Psychological Approach to a Patient for Anesthesia.” 


Paper by Dr. Ralph M. Tovell and Dr. Richard E. Edmonson, 


. Hartford, Connecticut, entitled ‘“‘Modern Concepts of Cyclopro- 


pane Anesthesia” (Lantern Slides), was read by Dr. Tovell, and 
was discussed by Dr. Thomas M. Davis, St. Louis, Missouri, 
and in closing by Dr, Tovell. 


Paper by Dr. Hayward S. Phillips and Dr. Linus J. Miller, 
Atlanta, Georgia, entitled ‘“Pentotha] Sodium, Combined Anes- 
thesia” (Lantern Slides), was read Ld Dr. Phillips, and was dis- 
poor by Dr. Merrill C. Beck, New Orleans, Louisiana; Dr. 
Ralph M. Tovell, Hartford, Connecticut; and in closing by Dr. 
Phillips. 


Dr. John Adriani, New Orleans, Louisiana, read a paper entitled 
“Recent Studies on Carbon. Dioxide Absorption in Rebreathing 
Appliances,”” which was discussed by Dr. H. H. McCarthy, Clay- 
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ton, Missouri; Dr. Richard D. Sanders, Louisville, Kentucky; 
Dr. Ralph M. Tovell, Hartford, Connecticut; and in closing by 
the essayist. 


Dr. William C. Schaerrer, Kansas City, Missouri, read a paper 
fein “The Continuous Spinal Anesthetic,” which was dis- 
cussed by Dr. riage C. Coffey City, Missouri; Dr. A. A. 
Brindley, Toledo, Ohio; Dr. 7 H. McCarthy, Clayton, Missouri; 
Dr. Ralph M. Tovell, Hartford, Connecticut; and in closing by 
the essayist. 


The Section then adjourned until 2:00 p. m. Thursday. 
Thursday, November 13, 2:00 p. m 


The Section met in the Municipal Auditorium, Room No. 9, 
St. Louis, Missouri, and was called to order by the Chairman, Dr. 
Mechling, who presided. 


Paper by Dr. Perry P. Volpitto and Dr. Richard Torpin, Au- 
a Georgia, entitled “‘Apnea Neonatorum: Its Treatment by a 
implified Insufflation Technic’? (Lantern Slides), was read by 
Dr. Volpitto, and was discussed by Dr. W. F. Neun, St. Louis, 
Missouri, and in closing by Dr. Volpitto. 


Paper by Dr. Eugene G. Wolff and Dr. H. Boyd Stewart, Tulsa, 
Oklahoma, entitled ‘Clinical Conclusions on High Spinal Anes- 
thesia,’’ was read by Dr. Wolff, and was discussed by Dr, J. T. 
Flynn, St. Louis, Missouri; Dr. Francis G. Speidel, Washington, 
District of Columbia; Dr. Hayward S. Phillips, Atlanta, Georgia; 
and in closing by Dr. Wolff. 


Dr. Howard M. Ausherman, Chattanooga, gg ceag read a 
paper entitled i owe Anesthesia,” which was discussed 
by Dr. Thomas C. Campbell, Clayton, Missouri, om in closing 
by the essayist. 


Dr, James F. Davidson, Chevy Chase, Maryland, read a paper 
entitled ‘‘Continuous or Fractional Spinal Anesthesia’? (Motion 
Pictures), which was discussed ,, Dr. Charles G. Obermeyer, 
St. Louis, Missouri; Dr. George S. Mechling, Oklahoma City, 
Oklahoma; Dr. O. O. Smith, St. Louis, uri; Dr. Joseph B. 
Bogan, Washington, District of Columbia; Dr. William C. 
Schaerrer, Kansas City, Missouri; Dr, R. A. Harris, Quincy, 
i A. P. Stein, St. Louis, Missouri; and in closing 


The Nominating Comuiittee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 

Chairman—Dr. Russell F. Bonham, Houston, Texas. 

Vice-Chairman—Dr. Merrill C. Beck, New Orleans, Louisiana. 

Secretary—Dr. John Adriani, New Orleans, Louisiana. 


The Section then adjourned sine die. 





SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Dr. Harvey B. Haag, Richmond, Virginia. 
Vice-Chairman—Dr. S. I. Kornhauser, Louisville, Kentucky. 
Secretary—Dr. John W. Spies, Galveston, Texas. 


Tuesday, November 11, 9:30 a. m. 


The Section met in the Municipal Auditorium, Room No. 9, St. 
Louis Missouri, and was called to order ng the Chairman, Dr. 
Harvey B. Haag, Richmond, Virginia, who Chairman’s 
Address entitled ‘‘The Scope of Pharmacology,’’ which was dis- 


cussed by Dr. John W. Spies, Galveston, Texas; Dr. E. L.. 


Sutton, Richmond, Virginia; Dr, F. R. Bradley, St. Louis, = 
souri; Dr. Paul C. ag Little Rock, Arkansas; 
Charles H. Neilson, St. Louis, Missouri; Dr. Georg: e T. Caidwell, 
Houston, Texas; Dr. Philip A. Shaffer, St. in Missouri; Dr. 
Dudley s. Conley, Columbia, aes: Dr. Robert U. Patterson, 
Oklahoma City, Oklahoma; Dr. O. S. Gibbs, Memphis, Tennes- 
see; and in closing by the po hy 


Paper by Dr. Lloyd Wilbur = Dr. Paul C. Eschweiler, 
Little Rock, p Pi dng entitled “A Correlated Study Guide for 
Medical Students,” by read by Dr. Eschweiler, >< a 3 dis- 
cussed by Dr. Harvey B Haag, Richmond ‘eg E. 
Lapham, New Orleans, Louisiana; Dr. Edwin Rat Uni- 
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versity, Virginia; Dr. pee W. Spies, Galveston, Texas;: and in 
closing by Dr. Eschweile 


Dr. B. I. Burns, New Orleans, Louisiana, read a paper entitled 
“The Distribution of Physicians in with Special Refer. 
ence to Those in Private Practice,’ which was discussed jointly 
with the Round Table topic, ‘‘The Medical School and the Na- 
tional Defense Program,” by Dr. Robert U. Patterson, ee 
ag Oklahoma; Dr. Franklin E. Walton, St. Louis, Missouri; 

Dr. M. E. Lapham, New Orleans, Louisiana; Dr. Lombard Kelly, 
Augusta, Georgia; Dr. Stuart Graves, Tuscaloosa, Alabama; Dr. 
John W. Spies, Galveston, Texas; and in closing by Dr. Burns. 


Paper by Dr. L. W. Diggs, Memphis, Tennessee, entitled “The 
Training of Medical Technicians,” was read by title in the 
absence of Dr. Diggs due to illness, 


The Chairman appointed the following Nominating Committee: 
Dr. B. I. Burns, New Orleans, Louisiana; Dr, Byron L. Robin- 
om Little Rock, Arkansas; end Dr. Dudley S. Conley, Columbia, 

issouri. 


Upon motion of Dr. Lombard Kelly, Augusta, Georgia, it was 
voted to send a message of regret at their absence, on account 
of illness, to Father Alphonse M. Schwitalla, Dean, St. Louis 
University School of Medicine, St. Louis, Missouri, and Dr. L. 
W. Diggs, Memphis, Tennessee. 


A vote of appreciation to the hosts of the Section was voted 
upon motion of Dr. Lee E. Sutton, Richmond, Virginia. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Lee E. Sutton, Richmond, Virginia. 

Vice-Chairman—Dr. Charles H. Neilson, St. Louis, Missouri. 

Secretary—Dr, John W. Spies, Galveston, Texas. 


The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 
Officers 
Chairman—Dr. Henry C. Ricks, Jackson, Mississippi. 
Vice-Chairman—Dr. Harry F. Parker, Warrensburg, Missouri. 
Secretary—Dr. Hugh R. Leavell, Louisville, Kentucky. 
Wednesday, N. ber 12, 9:00 a. m. 
The Section met in the Municipal Auditorium, Room No. 6, St. 


Louis, Missouri, and was called to order by the Chairman, Dr. 
Henry C. Ricks, Jackson, Mississippi, who presided, 





The Chairman appointed a Memorial Committee consisting 
of Dr. Felix J. Underwood, Jackson, Mississippi, Dr. James A. 
Hayne, Columbia, South Carolina, and Dr. A. T. McCormack, 
Louisville, Kentucky, to prepare resolutions on the death of Dr. 
James N. Baker, State Health Officer of Alabama, Montgomery, 
Alabama, and a Past-Chairman of this Section. 


The Chairman appointed the following Nominating Committee: 
Dr. W. K. Sharp, Washington, D. C.; George A. Denison, 
Birmingham, Alabama; and Dr. P. 'E. Blackerby, Louisville, 
Kentucky. 


Mr. Irving M. Terzich, Lawton, Oklahoma, read a paper en- 
titled “‘A Milk-Borne Outbreak of Gastro-Enteritis in Oklahoma 
City’ (Lantern Slides), which was discussed by Mr. O. C 
Hopkins, Kansas City, Missouri; Dr. C. L. Williams, New Orleans, 
Louisiana; Dr. Glenn G. Slocum, Washington, D. C.; and ia 
closing by the essayist. 


Paper by Dr. B. S. Lester, Dr. George A. Denison, Dr. Louis C. 
Posey, and Mr. wa M. Tate, of Birmingham, Alabama, entitled 
“Weil’s Disease: Epidemiological and Clinical Report. of 
Fourtzen Cases” Fp Slides), was read by Dr. 
and was discussed by Dr. C. L. Williams, New Orleans, Louisiana; 
and in closing by Dr. Denison. 


per by Dr. C. B. Tucker, Nashville, Tennessee, and Dr. J. 
ue Chisholm, Washington, C., entitled “A Study of Intestinal 
Parasites in Relation to Excreta as Facilities in Cocke Coun 
ty, Tennessee, 1940” (Lantern Sli was read by Dr. Tucker, 

was discussed by Dr. Alvin E. Keller, Nashville, Tennesset; 
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Dr. Henry C. Ricks, Jackson, Mississippi; Dr. W. H. Y. Smith, 
Montgomery, Alabama; and in closing by Dr. Tucker. 


Archibald M. Gaulocher, Montgomery, Alabama, read a 
ie entitled ‘“‘The Mental Hygiene ig og in the Public Health 
Department,” which was Dr. Theodore A. Watters, 
New Orleans, Louisiana; Dr. Victor Hugh Vogel, Washington, 
D. C.; Dr. Horton Casparis, Nashville, Tennessee; and in closing 
by the essayist. 


Paper by Dr. Price H. Duff, Crossville, Tennessee, and Dr. 
A. E. Hardison, Nashville, Tennessee, entitled ‘‘Meat-Borne 
Typhoid Outbreak in Tennessee” (Lantern Slides), was read by 
Dr. Duff, and was discussed by Dr. W. K. , Washington, 
D. C.; Dr. R. H. Hutchinson, Nashville, Tennessee: and in clos- 

ing by Dr. Duff 


The Section then adjourned until 2:00 p. m. 
Wednesday, November 12, 2:00 p. m. 


The Section met in the Municipal Auditorium, Room No. 6, St. 
Louis, Missouri, and was called to order by the Chairman, Dr. 
Henry C. Ricks, who read his Chairman’s Address entitled “The 
Laboratory Program of the Mississippi State Board of Health.” 


Dr. Felix J. Underwood, Jackson, Mississippi, Chairman of the 
Memorial Committee, presented the following resolutions on the 
death of Dr. James Norment Baker, Montgomery, Alabama, State 
Health Officer of Alabama and a Past-Chairman of this Section, 
which was unanimously adopted: 


JAMES NORMENT BAKER 


Whereas, The Creator of the Universe and the Father of 
us all on November the eighth transplanted the dauntless 
spirit of our friend an. fellow worker, Dr. James Norment 
Baker, who for many i .‘iful years not spared himself 
in public service, home to receive the reward of the faith- 

Whereas, Our hearts grow tender at the flood of precious 
memories of past associations; and, 


Whereas, Our departed comrade never espoused a cause in 
which he did not honestly believe and never met an opponent 
of whom he was afraid; and, 


Whereas, He always commanded a respectful hearing, 
whether before lay, medical, public health, or political groups 
in Alabama or before the Congress of the United States; and, 


Whereas, We shall not soon see his like again within the 
- of public health workers of the country; therefore, 
it 


Resolved, That we shall most grievously miss his genial 
companionship, sincere friendship, wise counsel, advice and 
safe guidance in the consideration and solving of our many 
perplexing problems which confront us constantly in public 
health and medical fields; and 


Be it Further Resolved, That copies of these resolutions 
be sent to the family, the medical and public health press of 
the country. 

(Signed) Fexrrx J. UNnperwoop, Chairman, 
ArtHur T. McCormack, 
James A. HAYNE, Committee. 


Paper by Dr. Gradie R. Rowntree and Dr. Clifford M. Fisch- 
back, Louisville, Kentucky, entitled ‘“‘Venereal Disease Control in 
the ‘National fense Program’ (Lantern Slides), was read by 
Dr. Rowntree, and was discussed by Dr. Russell E. Teague, Louis- 
ville, Kentucky; Dr. Vincil Rogers Deakin, St. Louis, — 
Dr. Asa Barnes, Fort Leonard Wood, Missouri; Dr. John V 
Lawrence, St. Louis, Missouri; and in closing by Dr. Rowntree. 


Paper by Dr. Frederick G. Gillick and Dr. Joseph C. Willet, 
St. Louis, Missouri, entitled ‘Venereal D Control in St. 
Louis” (Lantern Slides), was read by Dr. Gillick, and was 
discussed by Dr. John v. Lawrence, St. Se Missouri: Dr. 
Goronwy O. Broun, St. Louis, Missouri; Dr. J. A, Lewis, Louis- 
ville, Kentucky; and in closing by Dr. "Gillick. 


Dr. J. G. Townsend, Bethesda, Maryland, read a paper entitled 
“Medical Phases of Industrial Hygiene as Related to the _— 
of Health Departments,” which was by Dr. Carl A 
Nau, Austin, Texas; Dr. J. W. Phd , Jackson, Mississippi; Dr. 
Arthur T. "McCormack, tain Kentucky; Dr. James A. 
Hayne, Columbia, South Carolina; and in closing by the essayist. 


r. John B. Youmans, Nashville, Tennessee, read a paper en- 
tidea “Nutrition and Public Health,” which was discussed by 
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Dr. John V. Lawrence, St. Louis, Missouri, and in closing by the 
essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. I. C. Riggin, Richmond, Virginia. 

Vice-Chairman—Dr. R. E. Fox, Raleigh, North Carolina. 

Secretary—Dr. Hugh R. Leavell, Louisville, Kentucky. 


The Section then adjourned sine die. 





AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Felix J. Underwood, Jackson, Mississippi. 

First Vice-President—Dr. B. F. Wyman, Columbia, South Carolina. 
Second Vice-President—(Mr.) Richard Messer, Richmond, Virginia. 
Third Vice-President—(Miss) Pearl Barclay, Montgomery, Alabama. 
Secretary-Treasurer—Dr. P. E. Blackerby, Louisville, Kentucky. 


Tuesday, November 11, 9:00 a. m. 


The first General Clinical Session of the tenth annual meeting 
convened in the Municipal Auditorium, Room No. 6, St. Louis, 
Missouri, and was called to order by the President, Dr. Felix J. 
Underwood, Jackson, Mississippi, who presided. 


There were four papers in this session together with discussion 
of the subjects presented: (1) The Pri President's Address: ‘Public 
Health in National Defense”; (2) “Integrating Mental Hygiene 
in the County-Wide Health Service’; (3) ‘Investigations of 
Transfusion Donors with Positive Serological] Tests”; and (4) ‘‘Co- 
ordination of School Health Education and Public Health Activi- 
ties.” 


The President appointed the following Nominating Committee: 
Dr. W. B. Grayson, Little Rock, Arkansas; Dr. Arthur T. Mc- 
Cormack, Louisville, Kentucky; and Dr. B. F. Wyman, Colum- 
bia, South Carolina. 


Tuesday, November i1, 12:30 noon 


The meeting of the Governing Council was held as a Juncheon 
at the Jefferson Hotel, Private Dining Room No, 6, St. Louis, 
the President, Dr. Felix J. Underwood, presiding. 


Tuesday, November 11, 2:00 p. m. 


The second General Clinical Session convened in the Municipal 
Auditorium, Room No. 6, St. Louis, and was called to order by 
the President, who presided 


There were five papers presented, including discussion: (1) “The 
South Carolina State-Wide Cancer Program’’; (2) ‘‘The Expanded 
Role of the Sanitarian”; (3) “A Rural Shiga Dysentery Epi- 
demic”; (4) “The Present Status of Teaching Preventive Medicine 
and Public Health in Our Medical Schools”; (5) “Training 
of Medical Personnel in Syphilis Control.” 


The Nominating Committee reported the following nominations 
for officers, the nominees being duly elected by vote of the As- 
lation: 


President—Dr. P. E. Blackerby, Assistant State Health Com- 
missioner, State Department of Health, Louisville, Kentucky. 

First Vice-President—Dr. Douglas L. Cannon, Assistant in Ad- 
ministration, State Department of Public Health, Montgom- 
ery, Alabama. 

Second Vice-President—Mrs. Ruth George, Public Health 
ae. Consultant, State Board of Health, Columbia, South 


Third wee L. M. Clarkson, Director of Public 
Health Engineering, State Department of Public Health, At- 
lanta, Georgia. 

Secretary-Treasurer—Dr, R. H. Hutcheson, Assistant Commis- 
_— Tennessee Department of Public Health, Nashville, 

‘ennessee. 


The Association then adjourned sine die. 


(See next page for minutes of Public Health Nursing Section 
and Sanitary Engineers’ and Sanitation Officers’ Section.) 
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Monday, November 10, 2:00 p. m. 


The Public Health Nursing Section met at the Municipal Audi- 
torium, Room No. 6, St. Louis, and was called to order by the 
Chairman, Miss Aurelia B. Potts, Nashville, Tennessee, who pre- 
sided. Following the Business Session at 2:00 p. m., there was 
a General Session, Miss Gladys Piper, Chairman of Program 
Committee, presiding, this being a panel discussion on the subject 
“Where Should Emphasis be Placed in the School Health Pro- 
gram?”’ 


At the business session the following officers were elected for the 
ensuing year: 


Chairman—Miss Ella Mae Hott, Director of Public Health Nurs- 
ing, State Department of Health, Jefferson City, Missouri. 
Vice-Chairman—Miss O’Connor George, Advisory Nurse, State 

Department of Health, Jackson, Mississippi. 
Secretary—Miss Pearl Barclay, Nursing Supervisor, State Depart- 
ment of Health, Montgomery, Alabama. 


Tuesday, November ‘11, 12:30 p. m. 


The Public Health Nursing Section held a luncheon session at 
the Jefferson Hotel, St. Louis, Miss Aurelia B. Potts, Chairman, 
presiding. 


Tuesday, November 11, 9:00 a. m. 


The Sanitary Engineers’ and Sanitation Officers’ Section met 
in joint session with the National Malaria Society, Municipal 
Auditorium, Room No. 8, St. Louis, Mr. W. H. W. Komp, Acting 
Chairman, National Malaria Society, presiding. 


Wednesday, N ber 12, 7:00 p. m. 





The Sanitary Engineers’ and Sanitation Officers’ Section held 
a dinner session at the DeSoto Hotel, St. Louis, Mr. L. E. Ordel- 
heide, Public Health Engineer, Missouri State Health Depart- 
ment, Jefferson City, Missouri, presiding. Forty-seven were in 
attendance, 





Thursday, November 13 


The Sanitary Engineers’ and Sanitation Officers’ Section met 
in two sessions, Municipal Auditorium, Room No. 6, St. Louis, 
9:00 a. m. and 2:00 p. m., and was called to order by the Chair- 
man, Mr. W. Scott Johnson, Jefferson City, Missouri, who pre- 
sided. 


In the morning session there were three papers: (1) “Milk and 
Food Sanitation;” (2) ‘General Sanitation; and (3) ‘‘Mosquito 
Control,” followed by a panel discussion on the subject “Public 
Health Engineering Activities in Southern National Defense 
Areas.” 


In the afternoon session there were three papers: (1) ‘Inspec- 
tion Program for Semi-Public Water Supply;” (2) “The Part 
of the Local Public Health Engineer in Industrial Hygiene;” and 
(3) “Interstate Carrier Water, Food and Milk Problems,’ followed 
by the Chairman’s Address. 


At a business session the following officers were elected for the 
ensuing year: 


Chairman—Mr. C, Heard Field, Malaria Contro] Engineer, 
Chatham County Health Department, Savannah, Georgia. 
Vice-Chairman—Mr. R. E. Dorer, Assistant Director, Malaria 
Control, Virginia State Health Department, Norfolk, Vir- 

ginia. 
Secretary-Treasurer—Mr. J. L. Robertson, Jr., Sanitary En- 
gimeer, U. S. Public Health Service, Memphis, Tennessee. 


A committee was appointed to consider the desirability of con- 
tinuing the Section and report at the next annual meeting. 
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NATIONAL MALARIA SOCIETY 
Meeting conjointly with Southern Medical Association 
Officers 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 

Chairman—Dr. J. N. Baker (deceased), Montgomery, Alabama. 

Chairman-Elect—(Mr.) John H. O'Neill, New Orleans, Louisiana. 

Vice-Chairman and Acting Chairman—(Mr.) W. H. W. Komp, 
Ancon, Canal Zone. 

Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 


Tuesday, November 11, 9:00 a. m. 


The National Malaria Committee convened in joint session 
with the Sanitary Engineers’ and Sanitation Officers’ Section, 
Southern Branch, American Public Health Association, at the 
Municipal Auditorium, Room No. 8, St. Louis, Missouri, and was 
called to order by the Acting Chairman, Mr. W. H, W. Komp, 
Ancon, Canal Zone, who presided. 


Six papers and a motion picture of interest to both groups were 
presented. 


The group stood silently for two minutes in respect to the 
memory of Dr. J. N. Baker, Chairman, Montgomery, Alabama, 
who died just two days before the meeting. 

The Committee adjourned until 9:00 a. m. Wednesday. 


Wednesday, N ber 12, 9:00 a. m. 





The business meeting of the twenty-fourth annual session of 
the National Malaria Committee was held at the Municipal Audi- 
torium, Room No. 7, St. Louis, Missouri, and was called to order 
by the Chairman, Mr. W. H. W. Komp, who presided. 


The minutes of the 1940 meeting held at Louisville, Kentucky, 
were approved. 


The Secretary-Treasurer made his annual report. 


The Chairman appointed two temporary subcommittees: Auditing 
and Nominating. 


The Subcommittee on Resolutions presented seven amendments 
to the Constitution and two amendments to the By-Laws, all of 
which were unanimously approved. One of the amendments had 
to do with changing the name from the National Malaria Com- 
mittee to the National Malaria Society, and another changing 
the officer designation from Chairman to President. 


Reports were received from the following scientific subcom- 
mittees, which were accepted and filed: Medical Research, Ento- 
mology, Statistics, Engineering, Industrial Relations, and Epi- 
demiology. 


Reports of malaria control activities were submitted from the 
following states: Florida, Georgia, Kentucky, Louisiana, Missis- 
sippi, Missouri, Oklahoma, South Carolina, Tennessee and Vir- 
ginia. Reports were also received from U. S. Public Health Serv- 
ice, International Health Division of the Rockefeller Foundation, 
and Tennessee Valley Authority. 


The Subcommittee on Resolutions submitted appropriate reso- 
lutions on the death of Dr. J. N. Baker, Mr. Bruce Mayne and 
Mr. George Hazlehurst; also a resolution of thanks to the St. 
Louis Medical Society. 


The Subcommittee on Auditing reported they had found the 
books and accounts of the Secretary-Treasurer correct and in 
proper form. 


The Subcommittee on Nominations offered the following nomi- 
nations, the Secretary being instructed to cast the unanimous 
vote of the Society for the nominees: 


Honorary President—Dr. L. O. Howard, Washington, D. C. 
President—Mr. John H. ~~, New Orleans, Louisiana. 
ion J. S. Simmons, Washington, D. C. 
= nt H. W. Brown, Chapel Hill, North Caro 
Pe... GS aay Mark F. Boyd, Tallahassee, Florida. 


The Society then adjourned until 9:00 a. m. Thursday. 
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Thursday, November 13, 9:00 a. m 


The National Malaria Society convened in joint session with 
the American Society of Tropical Medicine, a Audito- 
rium, Room No. 7, St. Louis, Missouri, Mr. W. W. Komp, 
President, National Malaria Society, and Dr. Ernest. Carroll 
Faust, President, American Society of Tropical Medicine, presid- 
ing. 

Eight papers of interest to both groups were presented at this 
session. 


There being no further business, the Society then adjourned sine 
die. 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with Southern Medical Association 
Officers 


President—-Dr. Thomas T. Mackie, New York, New York. 

President-Elect—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 

Vice-President—Dr, Fred L. Soper, Rio de Janeiro, Brazil. 

Secretary-Treasurer—Dr. E. Harold Hinman, Wilson Dam, Ala- 
bama. 


Monday, November 10, 6:00 p. m. 


The annual dinner and business meeting of the Council of the 
Society was held at the Statler Hotel, Daniel Boone Room, St. 
Louis, Missouri. 


Tuesday, November 11, 9:00 a. m. 


The Society met in the Municipal por gaa Room No. 7, St. 
Louis, Missouri, and was called to order by the President, Dr. 
Thomas T. Mackie, New York, New York, who presided. 


A feature of this Scientific Session was the Sixth Charles 
Franklin Craig Lecture on Tropical Medicine and entitled ‘The 
Known and the Unknown in Plague,” by Dr. K. F, Meyer, 
The George William Hooper Foundation, San Francisco, Califor- 
nia; and the Bailey K. Ashford Award in Tropical Medicine to 
Dr. Lloyd E. Rozeboom, Johns Hopkins Schoo] of Hygiene and 
Public Health, Baltimore, Maryland, the presentation being made 
by Dr. James S. Simmons, Colonel, Medical Corps, U. S. Army, 
Washington, District of Columbia. 


At the business session the following officers were elected for 
the ensuing year: 


President—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 

President-Elect—Dr. N. Paul Hudson, Columbus, Ohio. 

Vice-President—Dr. Joseph S. D’Antoni, New Orleans, Lou- 
isiana. 

Sey Ee E. Harold Hinman, Wilson Dam, Ala- 


ead Charles F. Craig, San Antonio, Texas. 

Councilors—Dr. Mark F. Boyd, Tallahassee, Florida; Dr. Al- 
fred C. Reed, San Francisco, California; Dr. L. T. Cogge- 
shall, Ann Arbor, Michigan; Dr. Rolla E. Dyer, Washing- 
ton, D. C.; Dr. T. J. LeBlanc, Cincinnati, Ohio; Dr. Jean 
A. Curran, Brooklyn, New York; Dr. Andrew J. Warren, 
New York, New York; and Col. James S. Simmons, Wash- 
ington, District of Columbia. 

Member of Editorial Board for five years—Mr. Justin Andrews, 
Atlanta, Georgia. 


Tuesday, November 11, 2:00 p. m. 


The second Scientific ag of the Society was held at the 
Municipal Auditorium, Room No. 7, St. Louis, Missouri, and was 
pana = order by the President, Dr. Thomas T, Mackie, who 
presi 


Wednesday, November 12, 12:00 noon 


The annual luncheon of the Society was .~ at the Statler 
Hotel, St. Louis, Missouri, and was attended by members and 
guests of the Society. The President-Elect, Dr, Ernest Carroll 
Faust, New Orleans, Louisiana, presided. The President, Dr. 


Thomas T. Mackie, New York, New York, read his President’s 
— entitled “Observations on the Early History of Tropical 
icine. 
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Wed day, Ni :' 


The third Scientific Session of the Society was held at the 
Municipal Auditorium, Room No. 7, St. Louis, Missouri, and 
was called to order by the President, Dr. Thomas T. Mackie, 
who presided. 


Thursday, November 13, 9:00 a. m. 


12, 2:00 p. m. 





The Society met at the Municipal Auditorium, Room No. 7, 
St. Louis, Missouri, in joint session with the National Malaria 
Committee, Dr, Ernest Carroll Faust, President-Elect, American 
con of Tropical Medicine, New Orleans, Louisiana, and Mr. 

H. W. Komp, Vice-President, National Malaria Committee, 
} ey Canal Zone, presiding. 


With the completion of the program Thursday afternoon. the 
Society adjourned to hold its next annual meeting in conjunction 
with the annual meeting of the Southern Medical Association 
in Richmond, Virginia, November 1942. 





AMERICAN ACADEMY OF TROPICAL 
MEDICINE 


Meeting conjointly with the American Society of Tropical 
cine, 


Officers 


President—Dr. Marshall A. Barber, Memphis, Tennessee. 
Vice-President—Dr. Herbert C. Clark, Panama, R. de P. 
Secretary—-Dr. Ernest Carroll Faust, New Orleans, Louisiana. 
Treasurer—Dr. Thomas T. Mackie, New York, New York, 


Wednesday, N ber 12, 7:00 p. m. 


The American Academy of Tropical Medicine held its eighth 
annual dinner meeting at the Statler Hotel, St. Louis, Missouri. 
Dr. Marshall A. Barber, Memphis, Tennessee, delivered his pres- 
idential address entitled ‘The Human Side of Malaria Research.” 
Dr. W. W. Cort, Baltimore, Maryland, presented the Theobald 
Smith Gold Medal of the George Washington University to Dr. 
E. R. Stitt, Admiral, Medical Corps, U. S. Navy, retired. Dr. 
Marshall C. Balfour, International Health Division, Rockefeller 
Foundation, New York, New York, and Dr. Rolla E. Dyer, Chief, 
Division of Infectious Diseases, "National Institute of Health, 
Washington, District of Columbia, were elected to membership. 
Dr. C. C. Bass, New Orleans, Louisiana, and Dr. L. O. Howard, 
Washington, District of Columbia, were elected Members Emeritus. 





The following officers were elected for the ensuing year: 


President—Dr. Herbert C. Clark, Panama, R. de P. 

Vice-President—Dr. L. W. Hackett, Buenos Aires, Argentina. 

Secretary—Dr, Ernest Carroll Faust, New Orleans, Louisiana. 

Treasurer—Dr. Thomas T. Mackie, New York, New York. 

—— for five-year term—Dr. A. C. Chandler, Houston, 
exas. 





WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs, M. Pinson Neal, Columbia, Missouri. 

President-Elect—Mrs. J. Ullman Reaves, Mobile, Alabama. 

First gy ola W. T. Wootton, Hot Springs National 
Park, 

Second aan aaa Philip E. Blackerby, Louisville, Ken- 


tu 
Corresponding Secretary—Mrs. Harry M. Gilkey, Kansas City, 
Missou 


Recording Ee Floyd F. Kirby, Waco, Texas. 
Treasurer—Mrs. Harvey F. Garrison, Jackson, Mississippi. 
Historian—Mrs. W. A. Knolle, New Orleans, Louisiana. 
Parliamentarian—Mrs. B. Y. Alvis, St. Louis, Missouri. 


Standing Committees— 

Custodian of Records—Miss Grace Stroud, Chairman, Louisville, 
Kentucky. 

Research—Mrs. W. M. Salter, Chairman, Anniston, Alabama. 

Memorial—Mrs. John Pierpont Helmick, Chairman, Fairmont, 
West Virginia. 

Resolutions—Mrs. L. S. Thompson, Chairman, Dallas, Texas. 

Jane Todd Crawford—Mrs. Luther Bach, Chairman, Bellevue, 
Kentucky. : 

Budget—Mrs. Lowry Rush, Chairman, Meridian, Mississippi. 
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Tuesday, November 11, 8:00 a. m. 


The Executive Board of the Woman’s Auxiliary to the South- 
ern Medical Association met at breakfast in the Jefferson Hotel, 
Private Dining Room No. 1, St. Louis, Missouri, the Southern 
Medical Association being host. Twenty members were present. 
as President, Mrs. M. Pinson Neal, Columbia, Missouri, pre- 
si 


Minutes of Post-Convention Board meeting at Louisville were 
read and approv 


The Treasurer, Mrs. Harvey F. Garrison, Jackson, Mississippi, 
made her report showing a balance on hand of $223.77. The 
report was referred to an Auditing Committee composed of Mrs. 
August A. Werner St. Louis, Missouri; Mrs. R. H. Clark, 
Hattiesburg, Mississippi; and Mrs. John P. Helmick, Fair- 
mont, West Virginia. 


Mr, C. P. Loranz, Secretary-Manager, Southern Medical Asso- 
ciation, who is Treasurer of the Jane Todd Crawford Fund of 
Woman’s Auxiliary, reported a balance of $1,140.40 on deposit 
in the First National Bank of Birmingham. On motion by 
Mrs. J. Ullman Reaves, of Mobile, Alabama, and seconded by 
Mrs. Philip E. Blackerby, Louisville, Kentucky, and duly carried, 
Mr. Loranz was instructed to invest the Jane Todd Crawford 
Fund in United States Defense Bonds. 


Mrs. Arthur T. McCormack, Louisville, Kentucky, told of 
her work with the Jane Todd Crawford Memoria] and requested 
= — to consider a Historical Trail in memory of Jane Todd 

rawford. 


Mrs. Lowry Rush, Meridian, Mississippi, Chairman of the 
Budget Committee, presented a budget amounting to $250.00, 
this amount to be paid to the Auxiliary Treasurer by the 
Southern Medical Association. 


The President appointed the following Nominating Committee: 
Mrs. W. K. West, Chairman, Oklahoma City, Oklahoma; Mrs. 
Charles P. Corn, Greenville, South Carolina; Mrs. Hugh Leslie 
Moore, Dallas, Texas; Mrs. John W. Turner, Atlanta, Georgia; 
and Mrs. A. T. McCormack, Louisville, Kentucky. 


A motion was made and carried that the Treasurer be in- 
structed to pay the expense of the Memorial Service. 


The Board meeting adjourned at 9:30 a. m. 
Tuesday, November 11, 10:00 a. m. 


The eighteenth annual meeting of the Woman’s Auxiliary to 
the Southern Medical Association was held at the Jefferson Hotel, 
Crystal Room, St. Louis, Missouri, and was called to order by 
the President, Mrs. M. Pinson Neal, Columbia, Missouri, who 
presided 


The Very Reverend Sidney E. Sweet, Dean of Christ Church 
Cathedral, St. Louis, gave the invocation, 


Mrs. August A. Werner, President, Woman’s Auxiliary to the 
St. Louis Medical Society, St. Louis, gave the Address of Wel- 
come. 


Mrs. James Drace, President, Cape Girardeau, brought greet- 
ings from the Woman’s Auxiliary to the Missouri State Medical 
Association. 


Mrs. E. Latane Flannagan, President, Woman’s Auxiliary to the 
Medical Society of Virginia, Richmond, responded to the Address 
of Welcome. 


Mrs. R. E. Mosiman, President, Woman’s Auxiliary to the 
American Medical Association, Seattle, Washington, was pre- 
sented by Mrs. Neal. Mrs. Mosiman gave an interesting and 
inspiring address, warning the doctors’ wives against totalitarian- 
ism and urging them to study diligently the history of our democ- 
racy, to guard carefully their vote and to work for health educa- 
tion and defense. 


Mrs. Frank N. Haggard, President-Elect, Woman’s Auxiliary 
to the American Medical Association, San Antonio, Texas, 
was presented and gave an interesting talk. 


Recognition was given all officers, chairmen and members 
of the Council of the Southern Medical Association and to presi- 
dents of state auxiliaries. 


Mrs. Martin J. Glaser, General Chairman, St. Louis, made 
some announcements. 


Mrs. John Pierpont Helmick, Chairman of the Memorial Com- 
mittee, Fairmont, West Virginia, ee a beautiful Memorial 
Service, assisted by Mrs. Charles P. Corn. Mrs. E. L. Coffer, 
St. Louis, was the soloist. Reverend J. C. Broomfield, Resident 





January 1942 


Bishop of the Methodist Episcopal Church, St. Louis District, 
gave the Memorial Address. 


Greetings were brought from each member of the Advisory 
Committee of the Southern Medical Association: Dr. Paul H, 
Ringer, President, Asheville, North Carolina; Dr. Hamilton W. 
McKay, Chairman of Council, Charlotte, North Carolina; and 
Mr. C. P. Loranz, Secretary-Manager, Birmingham, Alabama. 


The meeting adjourned at 12:00 noon. 
Tuesday, November 11, 12:30 noon 


The annual luncheon of the Woman’s Auxiliary was held at the 
Chase Hotel, Starlight Roof, St. Louis, the President, Mrs, 
M. Pinson Neal, presiding. 


Recognition was given the officers, chairmen of committees, 
councilors and past presidents of the Woman’s Auxiliary to the 
Southern Medical Association and to presidents of state auxiliaries, 


Dr. Frank H. Lahey, President, American Medical Association, 
Boston, Massachusetts, made an inspiring address. 


After a style review the luncheon session adjourned. 
Wed day, Ni ber 12, 9:30 a. m. 


The concluding session of the annual meeting of the Woman’s 
Auxiliary to the Southern Medical Association was held at the 
Jefferson Hotel, Crystal Room, St. Louis, and was called to order 
by ro President, Mrs. M. Pinson Neal, Columbia, Missouri, who 
presided. 


Minutes of the pre-convention board meeting and of the first 
general session were read and approved. 


The President, Mrs. M. Pinson Neal, Columbia, Missouri, read 
her annual report, which was accepted with a rising vote of 
thanks, Mrs. W. T. Wootten, First Vice-President, Hot Springs 
National Park, Arkansas, presiding. 


Mrs. Frederick Haeberle, St. Louis, Chairman of Committee 
on Registration and Credentials, reported a registration of 309 
members and 29 visitors, the visitors coming from thirteen states, 
a total registration of 338. 


Reports were presented from the following officers: Mrs. J. 
Uliman Reaves, President-Elect, Mobile, Alabama; Mrs. W. T. 
Wootton, First Vice-President, Hot Springs National Park, Ar- 
kansas; Mrs. Philip E. Blackerby, Second Vice-President, Louis- 
ville, Kentucky; and Mrs. Harry M. Gilkey, Corresponding Sec- 
retary, Kansas City, Missouri. 


Reports were received and approved from the following stand- 
ing committees: Custodian of Records, Miss Grace Stroud, 
man, Louisville, Kentucky; Research, Mrs. W. M. Salter, Chair- 
man, Anniston, Alabama; Jane Todd Crawford, Mrs. Luther 
Bach, Chairman, Bellevue, Kentucky; Budget, Mrs. Lowry Rush, 
Chairman, Meridian, Mississippi; Memorial, Mrs. John P. Hel- 
mick, Fairmont, West Virginia; and Resolutions, Mrs, J. A. 
Smith, Lexington, North Carolina. 


Members of the Council of the Woman’s Auxiliary to the 
Southern Medical Association or state auxiliary presidents reported 
from the following states: Alabama, Arkansas, Georgia, Ken- 
tucky, Louisiana, Mississippi, Missouri, North Carolina, South 
Carolina, Tennessee, Texas, and West Virginia. 


The President, Mrs. Neal, appointed the following committee 
to approve the minutes: Mrs. S. F. Harrington, Dallas, Texas, 
and Mrs. E. Latane Flannagan, Richmond, Virginia. 


Upon motion of Mrs. W. K. West, Oklahoma City, Oklahoma, 
duly seconded and carried, the Auxiliary approved the action of 
the Executive Board in instructing the Treasurer of the Jane 
Ene Crawford Fund to invest the Fund in United States Defense 

n 


The Nominating Committee, Mrs. W. K. West, Chairman, pre- 
sented their report, which was accepted, and the following were 
declared elected: 

President—Mrs. J. Ullman Reaves, Mobile, Alabama. 

a Elect—Mrs. Richard H. Clark, Hattiesburg, Missis 





First Vice-President —Mrs John Pierpont Helmick, Fairmont, 
West Virginia. 

Second Vice-President—Mrs. Martin J. Glaser, St. Louis, Mis- 
souri. 

Recording Secretary—Mrs. L. S. Thompson, Dallas, Texas. 

Corresponding Secretary—Mrs. L. W. Roe, Mobile, Alabama. 

Treasurer—Mrs. Olin S. Cofer, Atlanta, Georgia. 

Historian—Mrs, Joseph E. Wier, Louisville, Kentucky. 

Parliamentarian—Mrs. W. W. Potter, Knoxville, Tennessee. 
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Mrs. Charles E. Oates, Past-President, North Little Rock, 
Arkansas, installed the new officers. The retiring President, 
Mrs, M. Pinson Neal, presented the gavel to the incoming Presi- 
dent, Mrs. J. Ullman Reaves, who then gave her inaugural ad- 
dress. 


The annual meeting of the Auxiliary adjourned to meet in 
Richmond, Virginia, November 1942. 


Wednesday, November 12 


The Executive Board of the Woman’s Auxiliary to the South- 
ern Medical Association Post-Convention meeting met in the 
Jefferson Hotel, har: ag Room, St. Louis, immediately following 
the general nm, the President, Mrs. J. Ullman Reaves, Mobile, 
Alabama, presiding. All officers were present. 

The President, Mrs. J. Ullman Reaves, ed the 
ment of Chairmen of standing committees and members of a 
Council for the three-year term expiring in 1944. 





Plans regarding defense work were announced and discussed. 
Outstanding bills were ordered paid. 
The Executive Board meeting then adjourned. 


CHAIRMEN vd ——— COMMITTEES, Woman’s Auxiliary 
the Southern Medical Association 


oat are Members of the Executive Board) 


Custodian of a aoe Stroud, Lariat. maemeehy. 
Research—Mrs. Harvey F. m, Ji Mississipp 
Resolutions—Mrs. C. F. ‘Sonu’ Goldsboro, North "Carolina. 
Jane Todd Crawford—Mrs. Luther Bach, Bellevue, Kentucky. 
Budget—Mrs. . #7 A. Werner, St. Louis, Missouri. 
Memorial—Mrs. H. Leslie Moore, Dallas, Texas. 


COUNCIL, Woman’s Auxiliary to the Southern Medical Association 
(All are Members of the Executive Board) 


Expire 1942— 
Oklahoma—Mrs. G. H. Garrison, Oklahoma City. 
South Carolina—Mrs. C. C. Ariail, Greenville. 
Tennessee—Mrs. H. E, Christenberry, Knoxville. 
Texas—Mrs. Frank N. Haggard, San Antonio. 
Virginia—Mrs. Hawes Meigs Venter. 
West Virginia—Mrs. R. H. Walker, Charleston. 


Expire 1943— 
Alabama—Mrs. E. H. Hargis, Birmingham. ? 
Arkansas—Mrs. W. R. Brooksher, Fort Smith. 
District of Columbia— 
Florida—Mrs. John A. Beals, Jacksonville. 
Georgia—Mrs. O. S. Cofer, Atlanta. 


Expire 1944— 
Kentucky—Mrs. Philip E. Blackerby, Louisville. 
Louisiana—Mrs. A. D. Tisdale, Monroe. 
Maryland— 
Mississippi—Mrs. E, C. Parker, Gulfport. 
Missouri—Mrs. Harry M. Gilkey, Kansas City, 
North te wedding Clyde R. Hedrick, Lenoir. 


PAST PRESIDENTS, Woman’s Auxiliary to the Southern Medical 
Association 


(All are Members of the Executive Board) 


1925, Mrs, E. H. Cary, Dallas, Texas. 

1926, Mrs. D. J. Williams, Gulfport, Mississippi. 

1927, Mrs. Oscar M. Marchman, Dallas, Texas. 

1928, Mrs. Arthur T. McCormack, Louisville, spigot 
1929, Mrs. C. W. Garrison, Little Rock, Arkansas. 

1930, Mrs. James N. Brawner, Atlanta, peony 

1931, Mrs. S. A. om, Sr., Texar kana, Texas. 

1932, Mrs. Chas, E. Oates, North Little Rock, Arkansas. 
1933, Mrs. Arthur A. Herold, Shreveport, Louisiana. 
1934, Mrs. Southgate Leigh, Norfolk, Virginia. 

1935, Mrs. J. Bonar White, Atlanta, Georgia. 

1936, Mrs. Oliver W. Hill, Knoxville, Tennessee. 

1937, Mrs, Frank N. Haggard, San Antonio, Texas. 
1938, Mrs. Luther Bach, Bellevue, Kentucky. 

1939, Mrs. W. K. West, Oklahoma City, Oklahoma. 
1940, Mrs. Charles P. Corn, Greenville, South Carolina. 
1941, Mrs. M. Pinson Neal, Columbia, Missouri. 
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TECHNICAL EXHIBITS 


The following are the business firms that had exhibits at the 
St. Louis meeting: 


























Space No. 
Abbott Laboratories, North Chicago, Ill 72- 73 
Agfa Ansco, Binghamton, N. Y 7 
Aloe Company, A. S., St, Louis, Mo._._________91-92-93-94-95 
American Hospital Supply Corp., Chicago, Ill._.._.__ 132 
American Optical Company, Southbridge, Mass._..______.119-120 
American Safety Razor Corp., Brooklyn, N. YY. 87 
Armour Laboratories, The, Chicago, II] 98 
Ayerst, McKenna and Harrison (United States) Limited, 

Rouses Point, N. Y 28 
Bard-Parker Company, Inc., Danbury, Conn..__.__ 121 
Becton, Dickinson & Co., Rutherford, N. J... 53 
Bilhuber-Knoll Corporation, Orange, N. J. -._____ 64 
Borden Company, The, New York, N. Y.-S 50 
Burdick Corporation, The, Milton, Wis. ~~ 142 
Camp & Company, S. H., Jackson, Mich 24 
Carnation Company, Oc oc, Wis 133-134 
Castle Company, Wilmot, Rochester, N. Y._.___ 29 


Ciba Pharmaceutical Products, Inc., Summit, N. J... et 
Collins, Inc., Warren E., Boston, Mass 















































Conformal Footwear Company, St. Louis, Mo. a m 
Cream of Wheat Corporation, Minneapolis, Minn. ___ 109 
Davies, Rose & Company, Ltd., Boston, Mass...___ 110 
Davis & Geck, Inc., Brooklyn, N. Y. 11 
Davis Sales Company, R. B., Hoboken, N. J.________ 67 
Devereux Schools, Devon, Pa 68 
DeVilbiss Company, The, Toledo, Ohio. 70 
Dick X-Ray Company, The, St. Louis, Mo. —.______. 127-128 
Doho Chemical Corporation, The, New York, N, Y.—__ 147 
Duke Laboratories, Inc., Stamford, Conn 150 
Eastman Kodak Company, Rochester, N. Y..—_________122-123 
Emerson Company, J. H., Cambridge, Mass. — ~~~ 71 
Fischer & Company, Inc., H. G., Chicago, Il... 38 
Foregger Company, The, New York, N. Y.—— 130 
General Electric X-Ray Corporation, Chicago, Ill.__._._.14-15-16 
Gradwohl Laboratories, St. Louis, Mo. 148 
Hamilton-Schmidt Surgical Company, St, Louis, Mo. 43 
Heinz Company, H. J., Pittsburgh, Pa. a __ 30- 31 
Hoeber, Incorporated, Paul B., New York, N. Y..-___ 80 
Hoffman-LaRoche, Inc., Nutley, N. J..—_________ 34 35 
Horlick’s Malted Milk Corporation, Racine, Wis... 27 
Hynson, Westcott & Dunning, Inc., Baltimore, Md._.____ 65- 66 
Johnson & Johnson, New Brunswick, N. J. _—___ 112 
Jones Metabolism Equipment Co., Chicago, Tll._.._ 26 
Kelley-Koett Mfg. Company, Covington, Ky. ___. 19- 20 
Kellogg Company, Battle Creek, Mich 131 
Knox Gelatine Co., Inc., Charles B., Johnstown, N. Y.~ 25 
Lakeside Laboratories, Inc., The, Milwaukee, Wis._..._.144-145 
Lea & Febiger, Philadelphia, Pa. 118 
Lederle Laboratories, Inc., New York, N. Y.————~--_--_ 48 
Lilly & Co., Eli, Indianapolis, Ind. .____ 74-75-76-77-78-79 
Lippincott Company, J. B., Philadelphia, Pa._.._____ 47 
M & R Dietetic Laboratories, Inc., Columbus, O...______ 113-114 
Macmillan Company, The, New York, N. Y...—-_______ 10 
Majors Company, J. A., New Orleans, La....__ 4s 
Mallinckrodt Chemical Works, St. Louis, Mo. 135 
Maltine Company, The, New York, N, Y.——————____ 129 
Mead Johnson & Company, Evansville, Ind.......... 21-22 
Medical Bureau, The, Chicago, Ill... ~____ 49 
Mellin’s Food Company, Boston, Mass. 104 
Merck & Company, Rahway, N. J 107-108 
Merrell Company, The William S., Cincinnati, Ohio__... 39- 40 
Mosby Company, C. V., St. Louis, Mo 89- 90 
Nestle’s Milk Products, Inc., New York, N. Y.—_ 138 
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Parke, Davis & Company, Detroit, Mich... 2-3-4-5-6 + 

Patterson Screen Company, The, Towanda, Pa... 111 Southern Medical News 

Pelton & Crane Company, The, Detroit, Mich. ace 32 

Pet Milk Sales Corporation, St, Louis, Mo. _83- 84-85-86 

Petrogalar Laboratories, Inc., Chicago, Ill.------____ 56— 57 ALABAMA 

Picker X-Ray Corporation, New York, N. Y...__-_. 41-- 42 Jefferson County Medical okey = caer Dr. bag ‘ Mocs 
s 4 .. Willi Ri Vee President; Dr. Joseph M. Donald, Vice-President; Dr, Clark H. 

ne Ste, Se, gee sid — va ve Gillespy, Secretary-Treasurer; Dr. Ralph M. Morgan, Member of 

rior Company, Inc., W. F., Hagerstown, d. - 1 Board of Censors; and Dr. Henry R. Carter, Jr., Member of 

Puritan Compressed Gas Corp., Kansas City, Mo... 88 Library Committee; all of Birmingham. 

; i i BE ee 9 Dr. William A. Dodson, Jr., Double Springs, who resigned as 
aaa ne scrveatineg hen _ - : Health Officer of Winston County, will be succeeded by Dr. 
Ralston Purina Company, St, Louis, Mo, —_______ 44 John I. Mitchell, Haleyville. 

Riggs Optical Company, Chicago, Ill 146 Dr. Burton Forsyth Austin, Montgomery, Director, Bureau of 
cS Mw Ad ti Chi ll 58-59-60-61 Hygiene and Nursing, State Health Department, has been named 
a. Fe. COP Oae, ICAgO, bai Acting State Health Officer, the vacancy due to the death of Dr, 
Sanborn Company, Cambridge, Mass. ~~ .___ i 149 J. N. Baker, State Health Officer. 

Sandoz Chemical Works, Inc., New York, N. Y.———. whe 96 DeEaTHS 

Saunders Company, W, B., Philadelphia, Pa._._____ 46 Dr. Floyd Lamar Abernethy, Foley, aged 50, died recently of 
Scanlon-Morris Company, Madison, Wis. — 12- 13 ~ oO aaa Binford. H 2 oat. det , 

: r. Claxton Perry Binford, Huntsville, age , died recently, 
Sthering Corpeontion, Beveield, 3. f——_—_._ - © Dr. Joseph W. Maddox, Hillwood, aged 69, died recently of 
Searle & Company, G. D., Chicago, Il._.-___ 139-140-141 coronary occlusion. 

Shampaine Company, St. Louis, Mo 136 

Sharp & Dohme, Philadelphia, Pa... 99-100-101-102-103 ARKANSAS 
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Standard X-Ray Company, Chicago, Il. —_________ 33 C. Gilliam, Des Arc, Secretary-Treasurer. 


Stearns & Company, Frederick, Detroit, Mich 
Storz Instrument Company, St. Louis, Mo... 

U. S. Vitamin Corporation, New York, N. 'Y. 
Westinghouse X-Ray Co., Inc., Long Island City, N. YY. 125-126 





Winthrop Chemical Company, New York, N. Y.~~—~ 36-— 37 
White Laboratories, Inc., Newark, N. J.————_____ 51- 52 
Wocher & Son Company, The Max, Cincinnati, Ohio... 62— 63 
Wyeth & Brother, Inc., John, Philadelphia, Pa...__.17-18-81-82 





EXHIBIT DIAGRAM, ST. LOUIS MEETING 


Municipal Auditorium 


CERTIFI 
— Gmieirs 











FOURTEENTH STREET 


Scientific and Technical Exhibits—Scientific Exhibits in circle to 
left, Space Numbers 1 to 67; and Technical Exhibits in right 
center, Space Numbers 1 to 150 (in circles). 


Conway County Medical Society has elected Dr. W. P. 
Scarlett, Morrilton, President; Dr. T. W. Hardison, Morrilton, 
Vice-President; and Dr. C. E. Etheridge, Morrilton, Secretary- 
Treasurer. 

Dr. Hugh C. Brooke, Conway, has been promoted to the rank 
of Lieutenant-Colonel, Medical Corps, United States Army and 
assigned as Camp Surgeon at Camp Murray, Washington. 

Dr. O. L. Atkinson, Hampton, announces the association of Dr. 
C. Davis Belcher, formerly of Warren and Boston, 

Dr. Merl Crow and Dr. Bruce Crow are erecting a hospital at 
Warren. 

Dr. Earle H. Hunt, Clarksville, did special work at the Mayo 
Clinic in November. 

Dr. H. O. Walker, Newport, has been elected President of the 
Arkansas Municipa] League. 

Dr. George F. Stocker and Miss Mary Alice King, both of 
Fort Smith, were married recently. 

Dr. William Bedwell Harrell, Jr., Little Rock, and Miss Erin 
Johnson Wallace, Birmingham, Alabama, were married recently. 

Dr. Sumpter Wright Hawkins, Fort Smith, and Miss Jane 
= Bleiler, Mount Holly, New Jersey, were married re- 
cently. 


DEATHS 
Dr. Julius Abram Bogart, Forrest City, aged 72, died Novem- 
ber 17 following a heart attack, 
Dr. Thomas Douglass, Ozark, aged 83, died November 7. 


Dr. Kenneth M. Kelley, Texarkana, aged 81, died recently of 
uremia, diabetes mellitus and carcinoma. 


Dr. William A. Kriesel, Little Rock, aged 71, died recently. 
Dr. John Dana Robbins, Mount Ida, aged 68, died recently. 





DISTRICT OF COLUMBIA 


Washington Academy of Surgery has elected the following 
officers: Dr. Edmund Horgan, President; Dr, Fred R. Sander- 
son, Vice-President; and Dr. James W. Watts, Secretary-Treas- 
urer. 

Georgetown University Medical Alumni Club, Washington, has 
elected Dr. John F. Brennan, President; Dr. William J. Stanton, 
Vice-President; and Dr. Paul J. O’Donnell, Secretary. 

Providence Hospital, Washington, recently dedicated a new 
$50,000 dispensary consisting of twenty-five separate clinics, 
equipped with the latest appliances. 


DEATHS 


Dr. Frederick Wellington Buck, Washington, aged 68, died re 
cently of lymphosarcoma of the thorax. 


Continued on page 40 
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To Amply Provide G-E Electro- 
medical Service in the South 











sere St. 
Sedalia 
LAHOMA 
TEXAS @Tulsa ARKANSAS 
Oklahoma 
City @ 
@ Dallas LOUISIANA 
* 
Abilene @ Shreveport 
Austing 
Houston ® 
%San Antonio 


GLANCE at the above map, indicat- 

ing the locations of G-E branch of- 
fices and regional service depots in the 
South, is full assurance to all users of 
G-E x-ray and physical therapy appara- 
tus that competent technical and main- 
tenance service is readily available 
wherever and whenever called for. 


If you fortunately are enjoying the 
satisfaction of having a skilled, factory- 
trained mechanic properly service your 
car the year round, you can readily ap- 
preciate what a similar service means 
in connection with electro-medical appa- 
ratus. 


According to a long-established com- 
pany policy, your purchase of G-E equip- 
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ment, and payment in full therefor, by 
no means completes the transaction. 
Rather, it is only the beginning of a 
long period of satisfactory experience 
which the G-E organization intends that 
you realize with this equipment. And 
to that end has established offices in 
strategic centers, manned by a specially 
trained personnel to render the thor- 
oughly efficient maintenance service 
which thousands of G-E customers say 
has. proved to be of inestimable value. 


You take nothing for granted when 
you buy G-E equipment, for its unusual- 
ly high quality is demonstrable, as is 
also the G-E field organization, ever 
ready to help you keep the equipment 
at its highest operating efficiency. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. 


CHICAGO, ILL., U. S. A.~ 
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Harvard Medical School 


Courses for Graduates 


General Course in Orthopaedic Surgery 
March 30-April 30, inclusive 


By Dr. Ober and Associates at the Children’s Hospi- 
tal; Dr. Smith-Petersen and Associates at the Massa- 
chusetts General Hospital; and Staff, Anatomical Lab- 
oratory, Harvard Medical School. 


Attendance Limited. Fee, $150. 


One-Year Course in Cardiology 
Beginning 

July 1, 1942 

Hamilton, Levine, Graybiel and 
Associates at the Massachusetts General Hospital, 
Boston City Hospital, Peter Bent Brigham Hospital, 
and Harvard Medical School. 
Attendance Limited 


By Drs. White, 


Fee, $600. 


For further information, apply to 
Assistant Dean, Courses for Graduates, 


HARVARD MEDICAL SCHOOL 


Boston, Massachusetts 
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Dr. George Arnold Holm, Washington, aged 53, died recently 
of coronary thrombosis. 

Dr. Sallie Jones Jagers, Washington, aged 72, 
of arteriosclerosis. 

Dr. John Joseph Lynch, Washington, aged 43, died recently of 
cerebral hemorrhage, arteriosclerosis and hypertension. 

Dr, Frank Calhoon Smith, Washington, aged 68, died recently, 


died recently 





FLORIDA 


Leon-Gadsden-Liberty-Wakulla-Jefferson Counties Medical So- 
ciety at its recent meeting held at Wakulla Springs elected Dr. 
G. H. Garmany, Tallahassee, President; Dr. W. G. Miles, Chatta- 
hoochee, Vice-President; and Dr. B. A. Wilkinson, Tallahassse, 
Secretary and Treasurer, re-elected. 

Dr. F, S. Whitman, West Palm Beach, has returned from New 
York where he did special work in cardiology and internal medicine. 

Dr. F. H. Dieterich, Miami, has returned from a month’s study 
tg the Medical Examiner’s Laboratory at Bellevue Hospital, New 

ork. 

Dr. Howard K. Edwards, Miami, was recently appointed Medical 
Director of the Eastern Air Lines, succeeding the late Dr. Ralph 
N. Greene. 

Dr, Joseph H. Lucinian, Miami, was recently elected a Fellow 
of the American College of Radiology. 

A full-time health service has been set up by the Okaloosa and 
Walton Counties, the two units to operate independently with 
separate staffs. They will be under the supervision of Dr. Charles 
W. McDonald, Marianna, who will divide his time between the 
two counties. 

Association of Seaboard Airline Railway Surgeons at its an- 
nual meeting held in Jacksonville, November 11-13, elected Dr. 
Wilbur R. Bracey, Richmond, Virginia, President; Dr. Jabez 
Jones, Savannah, Georgia, Dr. Leland F. Carlton, Tampa, and Dr, 
Harold D. Van Schaick, Jacksonville, Vice-Presidents; Dr. J. W. 
Palmer, Ailey, Georgia, Secretary-Treasurer, re-elected. Dr. Joseph 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








Obstetrics and Gynecology 


A full time course. In Obstetrics: Lectures; pre 
natal clinics; witnessing normal and operative deliv- 
eries; operative obstetrics (manikin). In Gynecol- 
ogy: Lectures; touch clinics; witnessing operations; 
examination of patients pre-operatively; follow-up in 
wards post-operatively. Obstetrical and Gynecolog- 
ical pathology; regional anesthesia (cadaver). At 
tendance at conferences in Obstetrics and Gynecol- 
ogy. Operative Gynecology on the Cadaver. 





Physical Therapy 


Didactic lectures and active clinical applica- 
tion of all present-day methods of physical 
therapy in internal medicine, general and 
traumatic surgery, gynecology, urology, der- 
matology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery, elec- 
tcodiagnosis, fever therapy, hydrotherapy, 
including colonic therapy, light therapy. 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 











Samples sent to physicians 
upon request. 


Constipation 


Infancy 


Constipation in infancy probably commands 
the physician’s attention more often than any 
other symptom that points to the need of 
readjusting a feeding formula. 


Constipation is a common complaint and 


_ oftentimes is the real reason for a slow 


gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions 
suitable for healthy babies of given age and 
weight with an amount of Mellin’s Food to 
meet the carbohydrate requirement (six to 
eight level tablespoons to the full day's mixture) 
are seldom constipated. 
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Many physicians use Mellin’s Food routinely © 


in preparing bottle feedings, for they know 
from experience that regular stools of good 
consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. 
These physicians thus avoid much of the 
trouble associated with infant feeding. 


Mellin’s Food Co., Boston, Mass. 


MELLIN’S FOOD: Produced i by an infusion of Wheat Flour, Wheat Bran 
and Malted , Barley with Bi carbonate — consisting 
of Mal , Dextrins, Proteins and Mineral Salts. 
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POST-GRADUATE COURSE IN OCULAR 
SURGERY, PATHOLOGY AND 
ORTHOPTICS 


The George Washington University Schoo! of Medicine 
JA NUARY’2 26th-31st, 1942, inclusive 


Practical work in ocular surgery, pathology and orthop- 
tic training. Limited to 30 participants. Given by the 
Resident Staff. Fee $100.00. 

Orders for the Proceedings of the Intensive Course in 
Ophthalmology and also Aviation Ophthalmology and 
Aviation Medicine for 1940 and 1941 are being taken. 


For information about courses or Proceedings, write 
to the Secretary, MISS LOUISA WEL 
927-17th Street, N.W., Washington, D. C. 








The Tulane University 
of Louisiana 
SCHOOL OF MEDICINE 
Review. Courses im, ali. eanches of med 
icine annually—January through March. 


COURSES leading to specialization in 
otolaryngology and in ophthalmology. 
Special, short time, intensive courses 
in certain fields may be arranged. 
For detailed information write 
Director 
Department of Graduate Medicine 
1430 Tulane Avenue, New Orleans, La. 
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D. Collins, Portsmouth, Virginia, is Chief Surgeon. The 1942 
session will be held in Miami. 

Dr. Nathan Weil, Jr., Jacksonville, and Miss Lenore Pumin, 
Chicago, Illinois, were married recently. 

Dr. Frederick Hardy Bowen and Miss Henrietta Baldwin, both 
of Jacksonville, were married recently. 

Dr. Frank Tressler Linz and Miss Josephine Gwaltney McGowan, 
both of Tampa, were married recently. 


DEATHS 


Dr. Edward Dwight Chapman, Daytona Beach, aged 87, died 
recently of myocarditis. 

= Charles Cornelius Langsdorf, Seffner, aged 73, died re- 
cently, 

Dr. Herbert D. Gardner, Miami, aged 85, died recently. 

Dr. Robert Drysdale May, Jacksonville, aged 48, died recently, 

Dr. Eugene A. Woods, Sarasota, aged 65, died recently of 
fibroid pulmonary tuberculosis. 





GEORGIA 


Medical Association of Georgia will holds its ninety-third an- 
= meeting at the Bon Air Hotel, Augusta, April 28, 29, 30. 

ay 1. 

The Fulton County Medical Society, Atlanta, at its annual 
meeting in December, installed Dr. Major F. Fowler, President, 
and elected Dr. George W. Fuller, President-Elect; Dr. Don F, 
Cathcart, Vice-President; Dr. Eustace A. Allen, Secretary-Treas- 
urer; Dr. J. Harry Rogers, member of the Board of Trustees; 
Dr. Mark S. Dougherty and Dr. Vernon E. Powell, members 
of the Judicial Council; Dr. L. R. Childs, Dr. Shelley C. 
Davis, and Dr. B, L. Shackleford, Delegates; Dr. Olin S. Cofer, 
Dr. George F. Eubanks, Dr. A. O. Lynch and Dr. D. Henry 
Poer, Alternates. 

Board of Trustees of Grady Hospital, Atlanta, has -ze-elected 
Dr. Ben H. Clifton, Dr. J. R. McCord, Dr. O. H. Matthews, Dr. 
Russell H. Oppenheimer, and Dr. Dan C. Elkin, as the Ad- 
bs wed Board, and Dr. R. H. Fike, Superintendent of Steiner 

inic. 

Executive Council of Oglethorpe Medical School, Atlanta, is 
composed of Dr. Frank Eskridge, Dr. John L. Jacobs, Dr. Archi- 
bald Smith and Dr. L. N. Turk, all of Atlanta. 

A gift of $1,000 has been made to the Tifton County Hospital 
by the family of the late Dr. John Arch McCrea, Tifton, to 
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Chicago Eye, Ear, Nose & Throat College 
Established 1897 


231 W. Washington St., Chicago, IIl. 


Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 

OSCAR B. NUGENT, M.D., Director 














LaMOTTE BLOOD CHEMISTRY SERVICE 


NEW and IMPROVED 


LaMOTTE FALLING DROP DENSIOMETER 


(Two Models) 


An important adjunct in treating cases of shock. 
For determining blood proteins, albumin- globulin ratio 
These units are pro- 
duced exclusively with the cooperation of H. G. Barbour 
and W. F. Hamilton, and approved by them. 
This outfit is now available in two models—the larger model 
comes complete for $65 and the small model at $35. Prices 


and specific gravity of body fluids. 


F.O.B. Towson, Md. 


Send for complete information. 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S, Towson, Baltimore, Maryland 


This service includes a series of sim- 
ilar outfits for conducting the fol- 
lowing accurate tests: Blood Sugar, 
Blood Urea, Sulfathiazole, Sulfapy- 
ridine, Sulfanilamide, Sulfadiazine 
and Sulfaguanidine in Blood and 
Urine. Icterus Index, Phenolsul- 
phonthalein, Urine pH, Blood pH, 
Gastric Acidity, Calcium-Phosphor- 
us, Blood Bromides, Urinalysis. 
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KNOX 
GELATINE 


Physicians recognize Knox Gelatine 
(U.S.P.) as an excellent source of supple- 
mentary protein. Perhaps you are already 
prescribing it to some of your patients. 
If so, be sure they understand the differ- 
ence between plain, unflavored Knox Gel- 
atine and ready-flavored gelatine dessert 
powders. if 

Gelatine dessert powders are about 85% 
sugar, only about 10% gelatine. Knox Gel- 
atine is all protein. It contains absolutely 
no sugar or other substances to cause gas 
or fermentation. It is manufactured under 
rigid bacteriological control to maintain 
purity and quality. 











O The Diabetic Diet 
DO The Protein Value of Plain, Unflavored Gelatine 


Knox GELATINE, Johnstown, N. Y., Dept 408 


Please send me FREE booklets for the medical profession as checked. 





O Infant Feeding 
O Reducing Diets and Recipes 





READY- (Approz.) 


FLAVORED 
GELATINE 
DESSERT 
POWDERS 


Vg SUGAR 


Your hospital will procure Knox for 
your patients if you specify it by name. 

For amino acid analysis and informa- 
tion regarding the protein value of Knox 















Gelatine, use coupon below. 

‘ie * 
KNOX 
GELtLATINE 
(U.s.P.) 
is plain, wnflavored gelatine— 

All protein, no sugar 
; 5 








Send This Coupon for Useful Dietary Bookl 


O Peptic Ulcer 
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equip a room for eye, ear, nose and throat operations. The room 
has been dedicated as a memorial to the memory of Dr. McCrea. 
Dr. Howard Hailey, Atlanta, was elected President of the 
Association at its recent annual 


Dermato! 
meeting held in Durham, North puma 
Dr. Loree Florence, Athens the an 
office in the Southern Mutual Building, sunelied Larry o bea 


— 

T. J. Floyd, Pe, Griffin, has been elected to fellowship in 
ti deistince College of Surgeons. 
. McDonald announces the opening of offices in the 
Medical Arts Building, Atlanta, practice limited to medicine and 
surgery. 


~ as V. Willis, Sanath has been elected to fellowship in 
the Ameri “ College of Surgeons. 
Dr. F. Brink, formerly of Blackshear and Homerville, has 
moved to Jechsonvil le, 
Dr. John Thomas Akin, Jr. and Miss Ladye Jane Akin, both 
of Atlanta, were married recently, 
DEaTHS 


Dr. Jack Richard McMichael, Quitman, aged 47, died re- 
cently of coronary thrombosis. 

Dr. A. J. Odom, Berlin, aged 64, died recently. 

Dr. James Poesy Wood, Cedar Grove, aged 71, died recently. 

Dr. James Bones Wright, Augusta, aged 79, died recently of 
cardiovascular renal disease. 





KENTUCKY 


Dr. Charles Hugh Maguire, Louisville, announces the opening 
of a new office in the Heyburn Building, practice limited to 


surgery, 

Dr. Harry S. Andrews, Louisville, announces the association of 
Dr. Carl L. Wheeler in the practice of pediatrics with offices in 
the Brown Building. 
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Dr. Hugh L. Houston, Dr. Hal E. Houston and Dr. Coleman 
J. McDevitt, Murray, announce the association of Dr, Robert W, 
Hahs in the practice of internal medicine and pediatrics at the 
Keys-Houston Clinic-Hospital. 

Dr. Clifton Morris Fischbach, Director of Venereal Disease 
Control, Louisville, has been appointed full-time Director of 
the Venereal Disease Clinic at Nashville, Tennessee. 

Dr. A. J. Pauli, Louisville, has been called to active duty with 
the Great Lakes Traini ing Station. 

Dr. Irvin Abell, Louisville, and Colonel] Edgar E. Hume, 
Medical Corps, United States Army, were elected Vice-Presidents 
of the Association of Military Surgeons at its recent annual meet- 
ing held in Louisville. 

Dr. Herbert Merenbloom, Cumberland, and Miss Nancy Ettin, 
Harlan, were married recently. 


DEATHS 


Dr. H. W. Glasscock, Smithfield, aged 84, died recently of 
coronary occlusion. 

Dr. Robert Dellen Harper, Loneoak, aged 62, died recently. 

Dr. Walker L. Stumbo, Lackey, aged 58, died recently of a 
heart ailment. 

Dr. John Todd, Newport, aged 64, died recently of heart dis- 
ease, 


LOUISIANA 


Orleans Parish Medical ey has installed Dr. Edgar Burns, 
President, and elected Dr. H. Alsobrook, President-Elect; . 
E. L. Leckert, First Vice President, Dr. William B. 
Second Vice-President; 1 Dr. Daniel J. Murphy, re Vice-Presi- 
- Dr, Edwin L. Zander, Secretary; and Dr. V. Friedrichs, 

Treasurer, all of New Orleans. 

. Rudolph Matas, Emeritus Professor of Genera] and Clinical 

at Tulane University of Louisiana School of Medicine, 
Ser Ghia, since 1928, was recently presented with the Times- 
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ADIU 


FOR LEASE 


are no extras. 


FOR PURCHASE 


RADON IMPLANTS 


instruments loaned without charge. 


570 Lexington Ave. 





The symbol of 


Continuous possession of radium without investment at a cost of $15.00 per month for 50 
milligrams, or $25.00 per month for 100 milligrams. These charges are all-inclusive. There 


. Radium in any quantity may be purchased at the lowest prices. 
Radon ALL-GOLD implants calibrated for time of use at $2.50 per millicurie. 


Without obligation write for complete details 


An American company which has continuously served 
the medical profession for nearly three decades. 


Know the Company from Which You Buy 
RADIUM CHEMICAL CO., Inc. 


PERMANENCE 
RESPONSIBILITY 
EXPERIENCE 


Im planting 


New York 
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KODACHROME FILM .. . daylight and 
artificial-light types ...in magazines and rolls, 
for 8-mm. and 16-mm. motion-picture cameras 
..-in sheets 4.5 x 6 cm. to 11 x 14 in., for 
still-picture cameras. 
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KODACHROME FILM . . . daylight and 
artificial-light types . . . in 828 (Bantam) and 
135 (35-mm.) rolls, for miniature cameras. 


... but Kodachrome is more than Film 
It is the Basis for a Complete Color Service 


New Kodak Minicolor Prints... Full-color 
photographic enlargements from Bantam 
and 35-mm. Kodachrome transparencies. 
Two sizes: “2X"’—image about 214 x 3144 
in.; “5X”’—image about 514 x 714 in. 


New Kotavachrome Professional Prints... 
Full-color photographic prints from all 
Kodachrome Professional Film transpar- 
encies except 45 x 107 mm., 6 x 13 cm., 11 x 
14 in. Seven sizes: 8 x 10 in. to 30 x 40 in. 


Duplicates... Kodachrome Duplicating 
Service is comprehensive: (1) Users of 828 
(Bantam) and 135 (35-mm.) Kodachrome 





Film can get duplicate color transparencies 
in 24 x 36-mm. size and in a range of larger 
sizes up to and including 5 x 7 in. (2) Users 
of Kodachrome Professional Film can get 
color duplicate transparencies in same size, 
smaller sizes, and larger sizes. (3) Users of 
16-mm. Kodachrome Film can get 16-mm. 
color and 16-mm. black-and-white dupli- 
cates; if 16-mm. or 35-mm. sound track is 
supplied, it can be incorporated during 
duplicating. 

See your Kodak dealer for complete infor- 
mation ... both Minicolor and Kotavachrome 
Prints must be ordered through him. 


EASTMAN KODAK COMPANY, Rochester, N. Y. 


World’s largest manufacturer of photographic and radiographic materials 


= 








Continued from page 44 


Picayune Loving Cup “in recognition of his years of unselfish 
service to his fellowman.” 

Dr. Ernest H. Brock, formerly of Charity Hospital at 
Orleans, has moved to Charity Hospital at Shreveport. 

Dr. Edna W. Brown, formerly of Charity Hospital, New Orleans, 
has moved to Kingsport, Tennessee. 

Dr. Roy E. de la Houssaye and Dr, William C. Rivenbark, 
New Orleans, announce the opening of new offices at 1448 
Louisiana Avenue. 

Dr. Ralph Hopkins, New Orleans, announces the opening of new 
ofiices in the Canal Bank Building. 


New 


DEATHS 
Dr. William Franklin Bolton, Vacherie, aged 67, died recently 
of coronary thrombosis. 


Dr. Otto Joachim, New Orleans, aged 77, died recently. 





MARYLAND 


Dr. Allen W. Freeman, Baltimore, was elected President-Elect 
of the American Public Health Association at its annual session 
in Atlantic City recently. 

Dr. William Ross Cameron, Baltimore, was recently commis- 
sioned Senior Surgeon in the United States Public Health Service 
for duty as Regional Medical Officer of the Third Civilian 
Defense Area. Dr. Cameron has been associated for many years 
with the Alabama and West Virginia Public Health Departments 
and with the Maryland State Department of Health. 

Dr. George W. Corner, Director, Department of Embryology 
of the Carnegie Institution at Baltimore, has been elected a 
Corresponding member of the National Academy of Medicine of 
Argentina. 

DEaTHS 

Dr. Rozell Berryman, Baltimore, aged 80, died recently of 
carcinoma of the stomach. 

Dr. Jarold Elting Kemp, Baltimore, aged 43, died recently of 
acute coronary occlusion. 

Dr. Ralph Dwight Quillen, Baltimore, aged 47, died recently 
of arteriosclerosis and heart disease. 
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MISSISSIPPI 
DEATHS 

Dr. William Rufus King Beck, Jackson, aged 56, died Novem. 
ber 15, of coronary thrombosis. 

Dr. John Willis Conley Bowman, Brookhaven, aged 63, died 
recently of cerebrzl thrombosis, arteriosclerosis and hypertension, 
_Dr. Guy Payne Sanderson, Vicksburg, aged 43, died recently 
of acute coronary occlusion. 


MISSOURI 


The Missouri Stete Medical Association will hold 
nual session in Kanszs City, April 27-29. 

The fifth Interstzte Neuropsychiatric Institute will be held at 
State Hospital No. 2, St. Joseph, March 22-April 4. 

Dr. Dan G. Stine, Columbia, was installed President of the 
Mississippi Valley Medical Society at its recent meeting and Dr, 
F. E. Sultzman, Hannibal, was elected First Vice-President. The 
next annual session of this society will be held at Quincy, Il!inois, 
September 30-October 2. 

Dr. W. Byron Black, Kansas City, has been elected Secretary- 
Treasurer of the American Association of Eye, Ear, Nose and 
Throat Allergists which was organized at the recent meeting of the 
American Academy of Ophthalmology and Otolaryngology in 
Omaha, Nebraska. 

Dr. W. E. Keith, Kansas City, has been elected Regional Di- 
rector of the American Association of Eye, Ear, Nose and Throat 
Secretaries, 


its next an- 


DEATHS 


Dr. Sumner S. Bever, Amazonia, aged 74, died recently of 
cerebral hemorrhage. 

Dr. James Edwin Blickensderfer, Lebanon, aged 74, died re- 
cently. 

Dr. Louis A. Brandenburger, St. Louis, aged 65, died recently 
of carcinoma. 

Dr. Homer Burton Curtis, Kansas City, aged 69, died recently 
of cerebra] hemorrhage. 


Dr. Joseph Hardy, St. Louis, aged 80, died recently. 


Continued on page 48 





Jones Motor-Basal 


Metabolism Unit 


In the Private Office of the Physician 


Goiter should be diagnosed in its beginning stages—when 
clinical symptoms are indefinite—when the patient is still 
These obscure 
cases may out-number frankly toxic goiter cases and are 


in physical condition to undergo operation. 


difficult to diagnose. 


Failure to recognize goiter happens often enough and 
its consequences are serious enough to justify use of the 
test in every physical examination where the possibility of 


metabolic disease is suspected. 


Mail coupon and we will show you how metabolism tests 


can be easily made a part of your office routine. 


Gentlemen: Please send me 


APPLICATIONS.” 


City & State 





JONES METABOLISM EQUIPMENT COMPANY, 307 South Honore Street, Chicago, Ill. 


0 BOOKLET ON “ACCURATE BASAL METABOLISM TESTING AND CLINICAL 
1) FULL DETAILS ON YOUR FREE TRIAL OFFER WITHOUT ANY OBLIGATION. 
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NOW THAT AMERICA 
IS AT WAR... 





A Dressings Conservation Program 


that entails no sacrifice . . . 


| gehen yy facilities of the surgical dressings industry will be 
strained to the limit. We must all aid the National Defense 
Program. At this time Johnson & Johnson foresees no difficulty in 
supplying its customers. But conservation is necessary. Waste 
should be elirhinated. For example, gauze, cotton and adhesive 
products can be conserved by eliminating oversized dressings. 
Many other similar savings can be made without diminution of 
service or comfort to the patient. 

Do your part! Conserve dressings in your office. Inspire hospital 
personnel and your patients to do likewise. 








NEW BRUNSWICK, HM. 4. CHICAGO, tbh. 
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Dr. George Abell Russell, Boonville, aged 80, died recently of 
pernicious anemia. 

Dr. Frank Joseph Schwarz, St. Louis, aged 64, died recently 
of bronchopneumonia. 

Dr. Benjamin B. Tout, Archie, aged 74, died recently of 
paralysis agitans. 

Dr. Otto L. Von der Au, St. Louis, aged 71, died recently of 
cerebral hemorrhage. 

Dr. Goldburn H. Wilson, St. Louis, aged 76, died recently of 
coronary thrombosis. 





NORTH CAROLINA 


Dr. Paul H. Ringer, Asheville, has been appointed by Governor 
Broughton to the Board of Trustees of the North Carolina Sana- 
toria for Tuberculosis. 

Dr. J. M. Northington, Charlotte, represented the Medical Col- 
lege of Virginia at the inauguration recently of Dr. John R. 
Cunningham as President of Davidson College, Davidson. 

Dr. Robert L. Garrard announces the opening of offices in 
Greensboro for the practice of neurology and psychiatry. 

Dr. C. L. Corbett, Dunn, has been appointed to the Dunn 
Schoo] Board. 

Dr. H. B. Ivey, Goldsboro, has been made a Fellow in the 
American College of Radiology. 

Dr. M. E. Bissell, Goldsboro, announces the association of Dr. 
Edgar A. Thacker in the practice of ophthalmology and oto- 
laryngology. 

DEATHS 

Dr. Benjamin- Lee Ashworth, Marion, aged 74, died recently 
of myocarditis. 

Dr. John S. Baldwin, Durham, aged 39, died in November. 

Dr. Joseph Collier Ray, Whitakers, aged 58, died recently of 
coronary heart disease. 

Dr. Houston B. Hiatt, Tarpon Springs, aged 55, died recently. 

Dr. Randolph Jones, Durham, aged 39, died November 18. 


January 1942 


Dr. C. C. Orr, Jr., Asheville, aged 31, died recently. 
Dr. Thomas Art Smith, Charlotte, aged 51, died recently of 
coronary thrombosis. 





OKLAHOMA 


Dr. Henry S. Browne, Tulsa, was elected President of the South 
Central Section of the American Urological Association at its 
recent annual convention in Galveston, Texas. 

Dr. Isadore Dyer, Tahlequah, has been appointed Secretary of 
the Membership Committee of the American Congress on Ob- 
stetrics and Gynecology. 

Dr. Jess Herrmann, Dr. Charles M. O’Leary, Dr. Joseph §, 
Messenbaugh and Dr. John F. Kuhn, Jr., all of Oklahoma City, 
were recently initiated for fellowship in the 1941 class of the 
American College of Surgeons, at its Clinical Congress held in 
Boston, Massachusetts, in November, 


DEATHS 


Dr. Carl T. Arrington, Oklahoma City, aged 44, died recently, 

Dr. Charles J. Forney, Woodward, aged 71, died recently of 
arteriosclerosis. 

Dr. Samuel Kennedy, Tulsa, aged 76, died recently of endo- 
carcinoma of the prostate. 

Dr, John Ignatius McConigle, Oklahoma City, aged 75, died 
recently of coronary thrombosis. 

Dr. Emile Roy, Tulsa, aged 78, died recently. 

Dr. Eckley G. Sharp, Guthrie, aged 75, died recently of cere- 
bral hemorrhage. 

Dr. McClelland Wilson, McAlester, aged 77, died recently of 
cerebral hemorrhage. 





SOUTH CAROLINA 


Fifth District Medical Association at its annual meeting held 
at Rock Hill recently elected Dr. C. A. West, Camden, President; 
Dr. A. B. Whitaker, Camden, Vice-President; and Dr. John 


Continued on page 50 





Dechestin. 


REG. U. S. PAT. OFF. 


and the THERAPEUTIC VALUE 
of INCREASED BILIARY FLOW 


Mt THE treatment of chronic cholecystitis, noncalculous cholangitis, and biliary 
engorgement, an increase in the quantity and rate of bile flow washes out inspis- 
sated, stagnant accumulations. Nidi of infection, if present, are also removed. 

Decholin, chemically pure dehydrocholic (triketocholanic) acid, through its chol- 
eretic action increases secretion of bile by the liver cells as much as 200 per cent, 
and enhances gallbladder evacuation. Thus drainage from the entire tract is encour- 
aged, leading to relief from the associated subjective discomfort and usually to 
objective improvement. Decholin is also employed in biliary dyskinesia and for the 
removal of common duct stones overlooked at surgery. It is contraindicated in total 
obstruction of the common or hepatic bile duct. 














105 HUDSON STREET 








Physicians are invited to request the third edition of “Biliary Tract Disturb- 
ances," which discusses in detail the wide therapeutic applicability of Decholin. 


Riedel-de Haen, Inc. 


NEW YORE, N. Y. 
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Continued from page 48 


Brewer, Kershaw, Secretary-Treasurer. The 1942 meeting wil] 
be held in Camden. 

Fourth District Medical Society has elected Dr. H. T. Hames, 
Jonesville, President; Dr. George Wilkinson, Greenville, Vice. 
President; and Dr. J. H. Crooks, Greenville, Secretary-Treasurer, 

Third District Medical Society has elected Dr. Claude Sease, 
Little Mountain, President; and Dr, H. B. Senn, Newberry, Vice. 
President. 


e? : 
& Dr. Martin D. Young, Columbia, has been appointed Director 
of the Malaria Research Laboratory at the South Carolina State 
Hospital. Columbia, which is under the direction of the United 


States Public Health Service. 


z Dr. Robert D. Hicks, Chester, has been appointed Director of 
-~ the Chester County Health Department, succeeding Dr. Walter 
EF G. Crawley, Jr., Lancaster, who has recently been dividing his 

il time between Chester and Lancaster counties. 





The Secretary of the Kershaw Medica] Society has announced 
the establishment in Kershaw County of a Public Health Clinic, 
Dr. W. E. a See who has been connected with the 
Cm Veterans Hospital for several years, has opened an office for 
4 general practice. 
Dr. Joseph Archer Ravenel, Charleston, and Miss Mary Cas- 
trinos, New Orleans, Louisiana, were married November 5S. 


oo, 


With emphasis on ‘“‘work” these days, it is im- 
portant to keep your patients active. Continued on page 52 
Many painful conditions interfering with mo- 
tion can be relieved by short wave. diathermy. 


The Burdick SWD-52 


Short Wave Diathermy RATES for insertion in the Classified Column are as follows: $2.00 


minimum, which includes the first 50 words; for each word in 
addition to the original 50 words, the charge is 3c. 





Classified Advertisements 











provides all short wave applicitions—cable, 
pad, cuff, minor electrosurgery. Inexpensive, 
but powerful. Complete, but portable. FOR SALE—Attractive 10-room and 2-sleeping porch house, 
suitable for convalescent home. Large lot facing Halifax River. 
If interested, write for more particulars to Box 246, Holly Hill, 
Florida. This house may be seen any Saturday afternoon between 
two and four-thirty by calling at 1010 Riverside Drive, Holly 
Hill, Florida. 

















POSITION WANTED—Position as office assistant and nurse de- 
sired by woman aged 27, single, now employed. A-1 references. 
Two years’ experience as assistant in up-to-date doctors’ office 
and clinic in city of 2,500 population. Also do general office 
work, typing. State salary and chances of advancement. Address 
inquiries to Dept. G-10, care SouTHERN MeEpIcaL JourRNAL, Bir- 
mingham, Alabama, 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans, Louisiana. 








For Hypo-Alkalinity. 


~Yalak 


the BURDICK CORPORATION 


MILTON, WISCONSIN 











acme es aweweeseweatw ee @ 2 = Fi " 
THE BURDICK CORPORATION Dept. S.M.-1-42 WIA, lnticas 
Milton, Wisconsin 


Please send further information on ALKALINE W A T E R 
THE BURDICK SWD-52 SHORT WAVE DIATHERMY SPARKLING « NOT A LAXATIVE 





* req 
Address — 2 ~~. ~1 = Kalak Woter Co. of New York, Inc 
30 Rockefeller Plara + New York, N. Y 
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W1TH the announcement of Concentrated Liver Extract, the House of Squibb 
makes available to the medical profession a product that is low in total 
solids and exceptionally clear and light-colored. The high concentration of 
the product affords low dosage volume and saves the patient a considerable 
amount of discomfort. 

The expense of maintenance treatment with Concentrated Liver Extract 
Squibb is appreciably less than with effective doses of liver principle 
given orally. 

Concentrated Liver Extract Squibb is a sterile, aqueous, highly concen- 
trated solution obtained from edible liver, preserved with 0.5 per cent 
phenol. It is available in a strength of 15 units (injectable) per cc. in 5-cc. 
vials and in 3 x 1-cc. vial packayes. Standardization is on the basis of the 
hematopoietic response in pernicious anemia as defined by the U. S. P. Anti- 
Anemia Preparations Advisory Board. 


For literature write Professional Service Department, 745 Fifth Ave., New York 
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TENNESSEE 


Mid-South Postgraduate Medical Assembly will hold its fifty- 
seventh session in Memphis, at the Hotel Peabody, February 
10-13, 

Hardin, Lawrence, Lewis, Perry and Wayne Counties Medical 
Society has elected Dr. Leo Harris, Lawrenceburg, President; 
Dr. T. J. Stockard, Lawrenceburg, Vice-President for Lawrence 
County; Dr. L. D. Murphy, Lobelville, Vice-President for Perry 
County; Dr. W. E. Boyce, Flatwoods, Vice-President for Lewis 
County; Dr. Otis Whitlow, Savannah, Vice-President for Hardin 
County; Dr. D. L. Woods, Waynesboro, Vice-President for Wayne 
County; and Dr. O. H. Williams, Savannah, Secretary-Treasurer. 

Madison County Medical Society has elected Dr. Hunter Stead- 
man, Henderson, President; Dr. Herman Hawkins, Jackson, First 
Vice-President; Dr. W. C. Ramer, Lexington, Second Vice-Presi- 
dent; and Dr. S. M. Herron, Jackson, Secretary-Treasurer, re- 
elected. 

Robertson County Medical Society has elected Dr. R. H. 
Elder, Cedar Hill, President; Dr. A. R. Kempf, Springfield, Vice- 
President; and Dr. J, S. Freeman, Springfield, Secretary-Treasurer, 
re-elected. 

Sullivan-Johnson Counties Medical Society has elected Dr. W. 
A. Wiley, Kingsport, President; Dr. D Vance, Bristol, Vice- 
President; Dr. R. O. Glenn, Mountain City, Vice-President; and 
Dr. F. L. Alloway, Kingsport, Secretary-Treasurer. 

Washington, Carter and Unicoi Counties Medical Society has 
elected Dr. E. L. Caudill, Elizabethton, President; Dr. Robert 
Bowman, Johnson City, Vice-President for Washington County; 
Dr. J. R. Moody, Erwin, Vice-President for Unicoi County; and 
Dr. H. B. Cupp, Mountain Home, Secretary and Treasurer. 

Dr. Joseph T. Marshall, who was connected with the Hamilton 
County Health Department, Chattanooga, left on December 1 for 
Great Britain to work with the Emergency Medical Service. 

Dr. Robert E. Rock, Opelika, Alabama, who recently suc- 
ceeded Dr. Alex B. Shipley, Elizabethton, as Health Director of 
Carter, Unicoi and Johnson Counties, has received the appoint- 
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ment of Associate Director of Venereal Disease Control of Ten- 
nessee. 

Dr. Howard C. Stewart has been named Director of the William. 
son County Tuberculosis Study, Franklin. He held this position 
until] he resigned in 1938 to become associated with the Health 
Department of Cleveland, Ohio. Dr, Stewart returns to succeed 
Dr. William J. Murphy, Franklin, who has joined the staff of 
the Georgia State Department of Health with offices in Decatur, 

Dr. Richard Cabot Nailling, Union City, and Miss Marie 
Eleanor Dempsey, Centralia, were married recently. 

Dr. William Higginson and Miss Louise W. Sona, 
Nashville, were married recently. 

Dr. William Pleas Stoner, Memphis, and Miss Edna May 
Wilson, Guston, Kentucky, were married recently. 


both of 


DEATHS 


Dr. A. W. Harris, Nashville, aged 63, died December 7. 

Dr. Adam G. Nichol, Nashville, aged 65, died November 14, 

Dr. Luther Curtis Ogle, Etowah, aged 52, died November 9 from 
injuries received in an automobile accident. 


Dr. Homer Daniel McGill, Clarksburg, aged 84, died recently 
or uremia and prostatic obstruction. 





TEXAS 


State Medical Association of Texas will hold its annual meeting 
May 11-14 in Houston instead of Corpus Christi, 

Eleventh District Medical Society has elected Dr. N. D. Geddie, 
Athens, President; Dr, J. M. Travis, Jacksonville, Vice-President; 
and Dr. John T. Humphries, Palestine, Secretary. 

The faculty members of the University of Texas School of 
Medicine, Galveston, recently accepted a bronze plaque in 
memory of Dr. Meyer Bodansky, a former Professor of Patho- 
logical Chemistry of the University. 


Continued on page 54 














Council Accepted 






In Congestive Heart Failure 


For the reduction of edema and to diminish dyspnoea, 
give | to 3 tablets of Theocalcin, three times a day. 
Theocalcin, theobromine-calcium salicylate is a well-tolerated 
diuretic and myocardial stimulant for oral administration. 


Available as 734 grain tablets and in powder form. 
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MANIBEE 
ENDO 
Vitamin B Complex 


TABLETS in bottles of 40, 100, 
500 and 1,000. 


ELIXIR in bottles of 4 and 8 ozs. 


AMPOULES, 1 c.c. in boxes of 
12, 25 and 100. 


VIALS of 10 c.c. and 25 c.c. 


THE VITAMIN B COMPLEX 
‘ IN 3 CONVENIENT FORMS 
OF ADMINISTRATION 


T= value of the vitamin B complex for prophylaxic and 
therapeutic uses is supported by an abundance of clin- 
ical evidence from many branches of medicine. 


Interest is in the method of administration and dosage. 
Palatability is important to insure an adequate supply. 


MANIBEE tablets and MANIBEE-ELIXIR provide high 


concentration and great palatability. 


MANIBEE injectable, for intramuscular use, gives quicker 
response and aveidance of gastric disturbances. 


Write for full information 


ENDO PRODUCTS, Inc., Richmond Hill, New York 
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Providence Hospital Staff, Waco, has elected Dr. K. H. Aynes- 
worth, President; Dr. W. S. Witte, Vice-President; and Dr. Neill 
Simpson, Secretary, all of Waco. 

A new fifteen-room hospital, costing approximately $15,000, 
and constructed by Dr. Donald H. Pitts, Floydada, was officially 
opened November 5. The building contains six patient rooms, 
one five-bed ward, operating room, and the usual hospital facil- 
ities in addition to the offices of Dr. Pitts. 

Adair Hospital, Clarendon, was recently leased to Dr. C. G. 
Stricklin, Clarendon, Dr. M. E. Borsook, Clarendon, and Dr, A. 
B. Goldston, Amarillo, for a ten year period. 

Fort Worth Hospital Council was recently organized at Fort 
Worth and elected Dr. A. C. Seawall, Superintendent of the City- 
County Hospital, President; Dr. W. P. Capps, Business Manager 
of Cook Memorial Hospital, Vice-President; and Mrs. Maude 
McCamey, Fort Worth Children’s Hospital, Secretary-Treasurer. 

Texas Society for Crippled Children at its recent annual meet- 
ing at Greenville elected Dr. Sam H. Whitley, Commerce, Presi- 
dent; Dr. Abe Goldberg, Port Arthur, First Vice-President; Dr. 
Sidney Gzines, Wichita Falls, Second Vice-President; and Dr. J. 
J. Gibson, Dallas, Secretary-Treasurer. 

Texas Pediatric Society celebrated its twentieth anniversary at 
its recent annual meeting held in Dallas. The 1942 meeting 
will be held in San Antonio. 

Dr. W. B. Russ, San Antonio, was recently commissioned Senior 
Surgeon in the Reserve of the United States Public Health Service. 
He has been called to active duty as Regional Medical Officer in 
the Eighth Civilian Defense Region, with headquarters in San 
Antonio. 

Dr. John W. Brown. Heuston, has been called to active Guty 
as Senior Surgeon in the Reserve Corps, United States Public 
Health Service. 

Dr. S. C. Richardson, Bryan, has been named City Health 
Officer of Bryan, succeeding Dr. S. B. Slaughter, retired. 

Dr, Carl A. Kunath, San Angelo, is taking postgraduate work 
at the University of Iowa Hospital, Iowa City. 

Dr. C. H. Brownlee, Austin, has been appointed Chairman of 
= Medical Apzeals Board of the State Teacher Retirement 
System. 
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Dr. George W. Hinkle, 
of the Kiwanis Club. 

Dr. Paul Stokes, Crockett, has been doing postgraduate work 
in general surgery at Harverd University. 

Dr. Elvin L. Shelton, United States Army, Camp Barkeley, 
and Miss Helen Louise Moody, Alvarado, were married recently, 

Dr. Lawrence David Stuart, Temple, and Miss Sullee Dean, 
Waco, were married November 1. 

Dr. D. O. Long and Miss Geraldine Pratt, both of Hemphill, 
were married recently. 

Dr, Alvin Baldwin has moved from Olney to Dallas. 

Dr. L. D. Boroughs has moved from Fort Worth to Fort Bliss, 

Dr, Abner D. Burg has moved from Fort Benning. Georgia, 
to Houston. 

Dr. E. M. Dunstan has moved from Dallas to Atlanta, Georgia. 

Dr. John H. Erwin has moved from Alto to Bandera. 

Dr. Thelma E. Frank has moved from Benavides to Corpus 
Christi. 

Dr. James F, Garmany has moved from Lubbock to Camp 
Walters, Mineral Welis. 

Dr. Bruce Hay has moved from Dallas to Austin. 

Dr. E. B. McGee has moved from Brownwood to New Boston. 

Dr. Carl A. Nau has moved from Austin to Galveston. 

Dr. L. F, Novak has moved from Weimar to San Antonio. 

Dr. J. W. Poulter has moved from Dallas to Ferris. 

Dr. John H: Rives has moved from Diboll to Vivian, Louisiana. 

Dr. F. W. B. Rockett has moved from Apple Springs to CCC 
Camp, Nacogdoches. 

Dr. Palmer E. Wigby has moved from Dallas to Houston. 


Denton, has been elected President 


DEATHS 


Dr. John Arthur Alvarez, Houston, aged 36, died recently of 
fibrosarcoma of the chest wall. 

Dr. Stonewall Jackson Emory, Navasota, aged 69, died recently, 

Dr. Charles Chessher Foster, Granger, aged 72, died recently. 

Dr. Jennie A. Sausser Green, Portland, aged 83, died recently 
ef cerebral hemorrhage. 


Continued on page 56 





goodbye to difficult cast removal. 


then removed as shown at the right. 
supply today . . 


3” x 3 yds., doz... 1.80 5” 


6” x 5 yds., doz. $3.20 


A. S. ALOE COMPANY 


1831 Olive Street 








Throw Away Your Plaster Shears! 


Remove Major Plaster Bandage with Hot Water 


When you use Major Plaster Bandages, you say 
You and your 
patients alike will be pleased with these strong, light- 
weight casts, easily bivalved or removed without hard 
work on your part or pain to the patient. 
Bandages are put on with cold water, removed with 
hot water, by your choice of two methods. 
mersing or sponging the cast with hot water allows 
you to unwrap it as you would any bandage. 
the cast may be bivalved by scoring it when applied, 
Order a trial 
your satisfaction is guaranteed. 
Packed one dozen in a tin, priced as follows: 


2” x 3 yds., doz... $1.50 4” x 5 yds., doz._.$2.30 
x 5 yds., doz..._.2.80 


St. Louis, Mo. 








Major Hot water from a syringe, applied 


along a scored line, makes bivalving 


Im of Major casts an easy matter. 


Or, 








The plaster is disintegrated by the 
water, leaving only the crinoline, cut 


with bandage scissors. 
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Because Vitamins are Better Utilized with Minerals 
...VI-SYNERAL SUPPLIES BOTH 


A calcium deficiency means inability 
to utilize Vitamin D ... Vitamin A 
needs hemin iron . . . nicotinic acid 
requires certain minerals for maxi- 
mum effectiveness . . . manganese 
acts as a catalyst with vitamin Bi 


... endocrine function requires BOTH 
minerals and vitamins.' 

Thus the medical literature confirms 
the interdependence of vitamins and 
minerals, long pioneered through .. . 


THE ORIGINAL VITAMIN MINERAL PRODUCT 


VI-S YNERAL 


Supplies indispensable VITAMINS: A-B,-Beo(G)-C-D-E and 
other B Complex factors, together with essential MIN- 
ERALS: calcium, phosphorus, iron, iodine, manganese, mag- 
nesium, copper and zinc in Funk-Dubin balances. 


5 DISTINCT VI-SYNERAL* 


PRODUCTS FOR 5 AGE VI- 
it both as a prophylactic health agent and as 


GROUPS — IN SPECIAL 
BALANCED POTENCIES... an 
- ADULTS 

2. ADOLESCENTS 

3. INFANTS and CHILDREN 
4. EXPECTANT and NURSING MOTHERS 
5. SPECIAL GROUP (Middle-aged and Aged) 
*Trade Mark Reg. US. Pat. O*f. 


— 


Thousands of physicians are now using 
SYNERAL themselves and are prescribing 


aid toward a faster and more satisfactory 


response to specific therapy. 















East 43rp Srreer 


1. Literature and sample upon request. 
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Dr. George E. Gwinn, San Antonio, aged 66, died recently. 

Dr. Allen Johnson, San Antonio, aged 51, died recently of 
cerebral hemcrrhage. 

Dr. Guy Walter Luckey, Austin, aged 58, died recently of 
cerebral hemorrhage. 

Dr. M. L. Martin, Denton, aged 72, died recently of carcinoma 
of the intestine. 

Dr. Wyatt S. Miles, Crockett, aged 74, died recently of cerebral 
hemorrhage. 

Dr. Emil J. Fulkrabek, Flatonia, aged 39, died recently of 
acute monocytic leukemia. 

Dr. Wilmington Eldrich Shallowhorne, Kerrville, aged 60, died 
recently of chronic interstitial nephritis. 

Dr. J. C. Strawn, Lyford, aged 66, died recently of heart 
disease. 

Dr. Bela David Thomas, Dallas, aged 56, died recently of 
coronary occlusion. 

Dr. Robert Bayard Touchstone, Lytle, aged 65, died recently 
of cerebral hemorrhage. 

Dr. Earl H. Turner, Pampa, aged 31, died recently of injuries 
received in a fall. 





VIRGINIA 


Virginia Orthopedic Society at its recent annual meeting held 
at Virginia -Beach elected Dr. Bernard H. Kyle, President; and 
Dr. C. E. Keefer, Secretary-Treasurer, both of Lynchburg. 

Twenty-Eighth Postgraduate Clinic of the University of Virginia 
Department of Medicine and the Department of Clinical and 
Medical Education of the Medical Society of Virginia was held 
in Charlottesville, November 14-15. 

Northern Neck Medical Association at its annual meeting held 
in Kilmarnock early in November elected Dr. M. C. Oldham, 
Lancaster, President; Dr. J. H. Hare and Dr. H. L. Segar, both 
of Warsaw, Vice-Presidents; and Dr. Lee S. Liggan, Irvington, 
Secretary-Treasurer, re-elected. 

The newly organized Health Department for Loudoun County 
at Leesburg has appointed Dr. Clifford E. Waller, formerly with 
the United States Public Health Service, Health Officer. 
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Dr. Samuel S, Shouse, formerly connected with the Talladega 
Health Department, Alabama, has been appointed Health Officer 
of Page-Warren-Shenandoah Health District at Luray to succeed 
Dr. John H. Bonner. 

Dr. Daniel Hope, Jr., Ellicott City, Maryland, has been ap- 
pointed Assistant Health Officer of the Brunswick-Greensville. 
Mecklenburg Health District at Lawrenceville. 

Association of Norfolk and Western Railway Surgeons at its 
recent annual convention held in New York elected Dr. Ralph W. 
Holmes, Chillicothe, Ohio, President; Dr. Harry B. Stone, Sr, 
Roanoke; and Dr. B. S. Clements, Matoaka, West Virginia, Vice- 
Presidents; and Dr. T. D. Armistead, Roanoke, Secretary-Treas- 
urer, re-elected. 

Dr. A. L. Herring, Richmond, has been elected a Fellow 
of the American College of Surgeons. 


Dr. Harry B. Yeatts, who has returned from several years 
practice at Barranca-Bermeja, Colombia, South America, has 
opened offices in the Masonic Temple Building, Danville, being 
associated with his father, Dr. W. C. Yeatts, with practice limited 
to obstetrics. 

Dr. E. I. Evans, Richmond, was given a grant of $6,300 by 
the Federal Government, Office of Scientific Research Develop- 
ment, for further research on surgical shock. 

Dr. J. H. Scherrer, Richmond, has received a grant of $3,000 
from the John and Mary R. Markle Foundation for the con- 
tinuation of his work in reticulocytosis in jaundice. 


The Department of Surgery and Department of Gynecology, 
University of Virginia School of Medicine, Charlottesville, has 
received a grant of $2,000 from the John and Mary R. Markle 
Foundation for the continuation of further investigations on 
heparin in relation to peritoneal adhesions and other tissue 
reactions, under the direction of Dr. Edwin P. Lehman and Dr, 
Floyd Boys. 

Dr. M. L. Rea, Charlottesville, was elected Vice-President of 
the Association of Surgeons of the Chesapeake and Ohio Rail- 
way at its recent annual meeting held in White Sulphur Springs, 
West Virginia. 

Dr. William P. McGuire, Winchester, has been called into 
active duty in the Medical Corps of the Navy and is stationed 
at the United States Naval Hospital, Washington, D. C. 


Continued on page 58 





OINTMENT SPECIALISTS SINCE 1900 





of products for ophthalmic use. 


you by return mail. 


1063 Bardstown Road 





Having pioneered ophthalmic ointments in this country, “MESCO” to- 
day offers the profession virtually every standard formula for ophthal- 
mology. Again ““MESCO” offers the profession two of the most talked 


SULFANILAMIDE OINTMENT 5% List No. 64 
and 
SULFATHIAZOLE OINTMENT 5% List No. 65 


Since their introduction to the profession in ointment form for ophthal- 
mic use, these two products have gained steadily in general acceptance 
and popularity. We invite you to try these products where indicated. 
Also in the event you do not have our catalog, a card will bring one to 


MANHATTAN EYE SALVE CO., INC. 
Louisville, Kentucky 
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Effective Relief 
In the Difficult Days of the Menopause... 


DIETHYLSTILBESTROL (Breon) 


: rally administered, diethylstilbestrol (also 

known as stilbestrol) reproduces all of the 
therapeutic effects of hypodermically administered, 
naturally occurring estrogens. In the menopause, it 
controls the disturbing hot flashes, overcomes emotional 
instability, and improves the psychic attitude of the 
patient. Daily administration is necessary for optimum 
benefit, the quantity ranging from 0.2 mg. to 1.0 mg. 
daily. The lowest effective maintenance dose should be 





ESTROGENIC I 


SUBSTANCE | employed. Diethylstilbestrol is apparently also of value 
(Breon) in the other conditions amenable to estrogenic therapy. 

An oil solution of naturally Diethylstilbestrol (Breon) is manufactured completely 
occurring estrogens, prince in the Breon laboratories. Every precaution is taken to 
pally estrone and estradiol. is eS : ; re 
Indicated in the menopause, maintain its chemical purity and potency. Supplied in 
in kraurosis vulvae, senile 0.2, 0.5, and 1 mg. tablets; in 0.5 and 1.0 mg. ampules; 
vaginitis, gonorrheal vulvo- . vise 
vei aad eal inet and in 0.5 mg. suppositories. 
of migraine. Supplied in 
ampules and vaccine-type GEORGE A. BREON & CO., Inc. 
vials of 2,000, 5,000, and 
10,000 I. U. per cc. Phurianiniedl 2, 
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Guy C. Richardson, Captain, Medical Corps, U. S. Army, 
formerly of Bristol, has been transferred to Wichita Falls, Texas. 

At the recent sessions of the Association of American Medical 
Colleges held in Richmond there were seventy-nine medical schools 
of North America represented. 

Dr. Wilbur’R. Bracey, Richmond, was elected President of the 
Association of Seaboard Airline Railway Surgeons at its annual 
meeting held in Jacksonville, Florida in November. 

Dr. J. A. Abercrombie, who has practiced for some time in 
southwestern Virginia, and recently in Birmingham, Alabama, is 
now in Richlands and has joined the Staffs of the Matties 
Williams and Grundy Hospitals. 

Dr. Horace R, Hicks, Highland Springs, has been elected Vice- 
President in the newly organized Fairfield District Lions Club. 

Dr. J. Frederick Chairsell, Jr., Christiansburg, and Miss Mary 
Geraldine Hart, Watertown, Massachusetts, were married re- 
cently. 

Dr. William Alfred Mitchell, Newport News, and Miss Ella 
Walker Hill, Richmond, were married November 8. 

Dr. George S. Fultz, Jr., Richmond, and Miss Lora Helton, 
Lumberton, North Carolina, were married recently. 

Dr. A. I. Weinstein and Miss Nell Virginia Snyder, both of 
Richmond, were married November 1. 


DEATHS 


Dr. John W. Bolen, Galax, aged 80, died November 3, of coro- 
nary sclerosis. 

Dr. Howe Reese Coleman, Collierstown, aged 69, died recently. 

Dr. Eugene LeRoy Kellum, Richmond, aged 42, died Novem- 
ber 15 in an automobile accident. 

Dr. Louis Klein, Upper Montclair, aged 56, died recently fol- 
lowing a heart attack. 

Dr. Vernon Leslie Litsinger, Farnham, aged 58, died recently 
of heart disease. 

Dr. Herman Henry Moore, Markham, aged 61, died recently. 

Dr. Nathaniel P. Moss, Roanoke, aged 77, died recently. 

Dr. Charles Joseph Sager, Woodstock, aged 68, died recently of 
cerebral hemorrhage. 
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Dr, Joseph Franklin Slede, Stony Creek. aged 79, died re- 
cently of cardiovascular diseas~ 

Dr. George R. Sledge, Parksley, aged 62, died recently of 
coronary thrombosis. 

Dr. Jesse Martin Shackelford, Martinsville, aged 72, died re- 
cently following a paralytic stroke. 

Dr. Edmund Anderson Terrell, Fredericks Hall, aged 82, died 
recently. 

Dr. James G. Trant, Richmond, aged 60, died recently of 
cerebral hemorrhage. 

Dr, Jacob A. Wagner, Bland, aged 80, died recently of per- 
nicious anemia. 


WEST VIRGINIA 

Dr. Walter E. Vest, Huntington, has been re-elected Presi- 
dent of the West Virginia Public Health Council. 

Dr. Thomas W. Moore, Huntington, was elected President of 
the Association of Surgeons of the Chesapeake and Ohio Railway 
at its annual meeting held recently in White Sulphur Springs. 

Dr. J. M. Coram, Beckley, was elected President of the West 
Virginia Public Health Association at the recent annual session 
held in Charleston. 

Central West Virginia Medical Society has elected Dr, H. O. 
Van Tromp, French Creek, President; Dr. John E. Echols, 
Richwood, Vice-President; and Dr. B. Bowyer, Elkview, 
Secretary-Treasurer, re-elected. 

Kanawha Medical Society has elected Dr. Archer A. Wilson, 
Charleston, President; Dr. Howard A. Swart, Charleston, Vice- 
President; and Dr. George P. Heffner, Belle, Secretary-Treasurer. 


DEATHS 


Dr.. Edgar Thomas Cecil, Rainelle, aged 65, died recently of 
cerebral hemorrhage and heart disease. 

Dr. Elbert Stevenson Dupuy, Beckley, aged 65, died recently. 

Dr. George Fordham, Powellton, aged 63, died recently of 
coronary occlusion. 

Dr. John Wiley Ruckman, West Liberty, aged 56, died re- 
cently of coronary thrombosis. 











EFFECTIVE THERAPY 


IN 


Otitis Media 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


Aurabpan 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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BASIC NATIONAL DEFENSE 


Private effort in national defense, all that each can do and privately do to keep one 
hundred and thirty millions strong, in health and united is national defense of the first im- 


portance. 


The health official, with the chemist and bacteriologist who finds, checks and removes 
the source of typhoid, diphtheria and other communicable disease; the neighborhood physi- 
cian who diagnoses and treats the common ills of the community, and the man and woman 
who go or take their children to the physician in time may not get medals for it, but the 
strength, and ever growing strength of a nation is founded on what they do and in doing it 
persistently and well. 


With the exception of some distribution by State and County health officers and Red 
Cross Chapters, the larger part of pellagra relief and prevention has been through the pri- 
vate, the neighborhood physician, backed up by retailers, wholesalers and those who furnish 
the product which does do the job. 


We promised the late Dr. Joseph Goldberger—as he asked of others—that we would see 
to it that the pellagra sections would always have an adequate supply of anti-pellagra potent, 
grain grown dried brewers’ yeast, at a price within the reach of people of low incomes. We 
promised that all effort in doing it would be in strict cooperation with the neighborhood physi- 
cian, the Federal, State and County health officer. We have kept and will continue to keep 
the promise. 


The experience and confidencé gained through fourteen years in Federal and State food 
and drug control, particularly in the Southern field—pioneering in both label and advertis- 
ing control and always working with physicians—with an organization entirely of the same 
mind and purpose stand behind this. 


The Vitamin Food Company’s Vitafood Dried Brewers’ Yeast is widely available in all of 
the pellagra sections. The Green Label is the straight yeast with the hop flavor—more eco- 
nomical and preferred by many. The Red Label, more palatable to some people, has had 
the hop taste substantially removed. 


Grain grown, genuine brewery grown, dried brewers’ yeast has been and continues to be, 
in the biological testing laboratories, in medicine and human nutrition, the standard for the 
whole of the vitamin B complex, parts of which have been separated and may be temporarily 
effective, but continuingly ineffective unless used with the rest of the vitamin B complex whole. 


Samples for clinical or professional use will be sent on request. 


VITAMIN FOOD COMPANY INCORPORATED 
By R. M. Allen 

122 Hudson Street 

New York, N. Y. 





in the past a frequent complaint from mothers was the expense 
incurred when the large bottle of antiricketic 


was accidentally upset. 


OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 

Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 
to become rough or serrated. 


No “‘messiness’”’ 

Mead’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


Accurate 

This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 

Made of bakelite, Mead’s Vaca 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil aa rub- 
ber. No glass or bulb to become 
separated while in use. 


*Supplied only on the 50¢.¢. size; the 10c.c. size is still supplied with the ordinary type of dropper 


OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & COMPANY ¢ EVANSVILLE, INDIANA, U.S. A. 


How to Use 
MEAD'S 
Vacap-Dropper 


Remove both top and side caps, 
Wipe dropper tip. Place fore- 
finger firmly over i opening 
rom regulate rate of flow by 
varying the degree of pressure. 
Oleum Percomorphum is best 
measured into the child’s 
tomato juice. This is just as 
convenient and much 
than dropping the oil directly 
into the baby’s mouth, a ay 
tice which may provoke @ 
coughing spasm. 


MEAD'S 





Please enclose professional card when requesting samples of Mead Johnson products to coop 


p, 








Are the Neuritic Symptoms 


of Pregnancy due Zea deficiency ) 
of vitamin LB: (thiamine) ? 


UCH common neuritic symptoms of pregnancy as pains in arms and 
legs, muscle weakness, and (less frequent but more serious) paralysis of 
the extremities may result from a shortage of antineuritic vitamins, recent 
investigations appear to show. Although neuronitis of pregnancy has long 
been considered a toxemia, no toxins have ever been identified. 


Clinical observations of Strauss and McDonald lead to the conclusion 

® that the condition is a dietary deficiency disorder similar to beriberi, caused 

® by lack of vitamin B,. They report recovery in their cases receiving this 
“therapy, including: dried brewers’ yeast. 


Hyperemesis as Cause of Avitaminosis 


Wechsler observes that all cases of polyneuritis of 

ancy recorded in the literature were preceded by 

g periods of severe vomiting. “It would seem,” he 
adds, “that because of actual starvation these patients 
suffered fron: avitaminosis and consequent neuritis,” a 
view likewise held by Hirst, Luikart, and Gustafson. 
Plass and Mengert observe that the practice of giving 
high carbohydrate feedings for hyperemesis gravidarum 
is still more likely to cause avitaminosis. 

Dried brewers’ yeast, as it is far richer than any 
other food in vitamin B, (thiamine), is being used with 
benefit both in the prevention and treatment of poly- 
neuritic symptoms of pregnancy. Lewy found that . 
additions of yeast to the diet reduced electric irritability 
of the peripheral nerves and brought clinical improve- 
ment. abe states that he and his associates, after - 
administering large amounts of vitamin B, (thiamine) to 
250 patients having various types of neuritis, including 
that of pregnancy, observed in about 90% of cases 
“varying degrees of improvement, i.e., from partial relief 
of pain to complete disappearance of all symptoms.” 


Need for Vitamin B, (thiamine) 
in Lactation Consisting of nonviable yeast, Mead's Brewers Yeast 


E Tablets offer not less than 50 Intemational vitamin B, 
vans and Burr, Hartwell, Sure and co-workers, and Shicsina) cate aod 50 livaaia © Sted. 


Macy etal are among numerous authorities who find that ; : Sas 
the nursing mother also needs a supplement of vitamin _¥!") units per gram (20 Intemational units of vitamin 
-B, (thiamine) from 3 to 5 times the normal requirement. 8: #4 20 Sherman units of vitamin G per tablet). 
‘It is accepted that during pre cy and lactation the Supplied in bottles of 250 and 1,000 
requirement for vitamin G (riboflavin) is increased. tablets, also in 6-02. bottles of powder. 


Please enclose professional card when requesting samples of Mead Johnson Products to" co-operate in Preventing their reaching unauthorized persons 
Mead Johnson & Company, Evansviile, Indiana, U.S.A. - 
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7..-THE BRAIN 


When electroencephalography records the brain) 
potential of epileptic patients prior to and after 
the use of Kapseals Dilantin Sodium, the oscille 
graph usually depicts more normal brain waves, 
Furthermore, seizures diminish in frequency and 
severity. As a result of this, the patient’s general’ 
attitude and behavior are favorably influenced 
and he is permitted to enjoy a more normal life. 


A combined report of thirteen clinicians states 
that in 404 out of 595 epileptic patients, Dilantin’ 
Sodium was more effective than other anti-| 
convulsants'. Its value in patients not responding) 
to other medication has been reported’. All in all, 
Dilantin Sodium (phenytoin sodium), a product ¢ 
long and systematic research in clinic and labora 
tory, marks a definite forward step in the manage-" 
ment of epilepsy. Complete details upon request, 


From the “elegant sculptures after the 
life’’ which are found in that classic 
anatomical volume of 1695, credited to 


H_ Ridley —"'The Anatomy of the Brain.” 


1. Council Report: J.A.M.A., 113: 1734, 1939 


2. Merritt, H. H. & Putnam, T. J.: A. J. Psychiat., 96: 1023, 1940 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by 


PARKE, DAVIS & COMPANY 


Detroit, Michigan” 








